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FOREWORD 


The  International  Congress  of  Military  Medicine  and  Pharmacy  was 
conceived  in  the  minds  of  military  authorities  of  Belgium,  which  nation 
had  recently  experienced  the  cruel  and  costly  catastrophe  of  war  to 
human  life.  It  came  into  being  at  Brussels  in  1921  and  has  thrived 
under  the  enthusiastic  support  of  the  delegates  of  the  representative 
nations.  It  has  fulfilled  a  real  need  in  recording  and  disseminating  the 
lessons  of  military  medical  practice  for  the  instruction  and  guidance 
of  our  medical  services.  Recent  events  remind  us  that  we  owe  a  peculiar 
debt  of  gratitude  to  those  who,  with  inspired  initiative  and  foresight, 
have  anticipated  and  planned  so  well  for  the  unfortunate  eventuality 
of  war. 

It  was  a  keen  disappointment  to  me  that  unforeseen  events  com¬ 
pelled  me  to  cancel  my  reservations  to  attend  this  Congress.  This  was 
only  a  personal  misfortune.  The  United  States  delegation  was  composed 
of  exceptionally  able  and  experienced  representatives  of  whom  the  au¬ 
thor  of  this  report  has  been  conspicuous  for  consistent  attendance  at 
and  faithful  reporting  of  these  Congresses,  for  which  we  owe  him  a 
great  debt  of  gratitude. 

Perceval  S.  Rossiter 
Rear  Admiral ,  United  States  Navy 
The  Surgeon  General 
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King  Carol  II  of  Rumania,  under  whose  patronage  the  Ninth  International  Con¬ 
gress  of  Military  Medicine  and  Pharmacy  was  held.  The  King  is  carrying  the 
Marshal’s  baton  and  wearing  the  cape  of  the  Knight  of  Malta.  With  him  are  the 
Minister  of  State,  foreign  diplomats  and  others. 


REPORT  ON  NINTH  INTERNATIONAL 
CONGRESS  OF  MILITARY  MEDICINE 

AND  PHARMACY 

Bucharest,  Rumania,  June  2-8,  1937 

By  CAPTAIN  WILLIAM  SEAMAN  BAINBRIDGE,  M.C.-F. 

United  States  Naval  Reserve,  Member  of  the  Permanent  Committee, 

Official  Delegate  from  the  United  States  of  America 

Introduction 

To  serve  the  art  of  medicine  as  it  should  be 
served  one  must  love  his  fellow  man. — Hippocrates. 

ORGANIZATIONS  of  individuals  of  like  interests  and  profes¬ 
sions,  unhampered  by  national  boundaries,  surely  should  tend 
toward  the  ideal  of  friendly,  understanding  relationships  among 
the  peoples  of  the  world.  Science  has  done  much,  said  Osier,  to  revolu¬ 
tionize  mankind,  and  this  is  as  true  in  the  field  of  medicine  and  surgery 
as  in  every  other.  Medicine  and  surgery  know  no  limitations  of 
boundary,  of  language,  or  of  color,  and  no  barriers  must  stand  in  the 
way  of  their  forward  march. 

The  cruel  and  costly  lessons  of  the  World  War  but  emphasize  the 
extreme  importance  of  assaying,  as  far  as  possible,  whatever  profit 
there  may  be  obtainable.  The  human  elements  of  war  warrant  the 
best  and  highest  that  science  can  offer  to  ameliorate,  prevent,  or  cure. 
The  personnel  of  the  military  medical  services  the  world  over  have  as 
their  goal  the  great  ideal  of  keeping  fit  these  human  elements — keep¬ 
ing  them  strong,  wiping  out  scourges,  repairing  bodies  damaged  in 
war,  lessening  the  dire  results  of  war,  the  greatest  of  all  atrocities. 

So  that  the  lessons  of  the  past  war  are  not  lost,  and  to  make  them 
available  for  any  future  hostilities,  and  during  peace  when  virtually 
every  type  of  wartime  injury  and  disease  is  ever  present,  the  Inter¬ 
national  Congress  of  Military  Medicine  and  Pharmacy  was  created 
in  1921.  There  have  been  meetings  of  the  Congress  every  other  year 
since  then.  Its  far  reaching  importance  and  eminent  value  are  un¬ 
challenged  in  the  minds  of  those  who  have  come  in  contact  with  the 
work  of  the  organization.  Delegates,  rich  in  experience,  come  from 
many  countries  to  present  their  viewpoints.  Such  an  interchange  of 
ideas  and  knowledge  will  eventually  lead  to  the  physical  betterment 
of  mankind. 

At  the  biennial  meetings  of  the  Congress  six  main  topics  are  dis¬ 
cussed,  each  by  two  official  reports,  one  from  the  country  in  which  the 
Congress  is  held,  and  the  other  from  another  country  selected  for  its 


1 


2 


Ninth  International  Congress ,  Bucharest 


particular  experience  in  the  subject  under  consideration.  Communi¬ 
cations  by  delegates  from  any  nation  may  be  presented,  provided  they 
are  relevant  to  the  questions  in  hand.  One  of  the  great  objectives  of  the 
Congress  is  the  standardization  and  internationalization  of  methods  of 
treatment  which,  in  themselves,  will  result  in  practical  contributions 
to  the  healing  art. 

The  International  Office  of  Medico-Military  Documentation  and 
the  Medico-Legal  Commission,  both  acting  under  the  Permanent  Com¬ 
mittee  of  the  Congress,  are  important  branches  of  the  work,  and  are 
receiving  world  notice. 

Up  to  the  present  time  the  meetings  of  the  Congress  have  been 
held  in  the  capitals  of  Europe,  and  old  world  hospitality  has  been 
well  exemplified.  It  is  most  fitting,  then,  that  the  President  of  the 
United  States,  by  authority  of  Congress,  has  invited  the  Tenth  In¬ 
ternational  Congress  of  Military  Medicine  and  Pharmacy  to  meet  in 
this  country  in  1939.  Consonant  with  the  increasing  value  of  the  Con¬ 
gress,  as  one  convention  has  succeeded  the  other,  it  is  appropriate  that 
representatives  of  all  nations  that  fought  on  both  sides  of  the  firing 
line  in  the  World  War,  as  well  as  the  neutral  powers  and  new  coun¬ 
tries,  should  now  sit  together  at  the  council  table  to  give  battle  to 
the  common  adversaries  of  mankind — sickness  and  death.  We  are  look¬ 
ing  forward  to  greeting  these  representatives  and  extending  to  them 
a  cordial  hand  of  welcome. 

LOCAL  OFFICERS  OF  THE  CONGRESS 

Organization  Committee 
President 

Inspector-General  C.  Iliescu,  Inspector-General  of  the  Medical  Serv¬ 
ice,  Rumanian  Army. 

Honorary  Presidents 

*Dr.  Th.  Tuffier,  Member  of  the  Academy  of  Medicine,  Paris;  Presi¬ 
dent  of  the  Inter-allied  Surgical  Conference. 
fLieutenant-General  Wibin,  Inspector-General  of  the  Belgian  Army 
Medical  Services;  President  of  the  First  International  Congress  of 
Military  Medicine  and  Pharmacy,  Brussels. 

JMajor-General  Francesco  Della  Valle,  Former  Director  General  of 


*  Deceased  December  1929. 
t  Deceased  August  1931. 
t  Deceased  July  1937. 
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Medical  Services  of  the  Italian  Army;  President  of  the  Second 
International  Congress  of  Military  Medicine  and  Pharmacy,  Rome. 

Medical  Inspector-General  Vincent,  Former  Inspector  General  French 
Army  Medical  Services;  President  of  the  Third  International  Con¬ 
gress  of  Military  Medicine  and  Pharmacy,  Paris. 

General  Stanislaw  Rouppert,  Director  of  Medical  Services,  Polish 
Army;  President  of  the  Fourth  International  Congress  of  Military 
Medicine  and  Pharmacy,  Warsaw. 

Lieutenant-General  Sir  Matthew  H.  G.  Fell,  K.C.B.,  C.M.G.,  K.H.P., 
F.R.C.S.,  Former  Director  General  Royal  Army  Medical  Services; 
President  of  the  Fifth  International  Congress  of  Military  Medicine 
and  Pharmacy,  London. 

Major-General  Johan  Carel  Diehl,  Director  of  the  Service  de  Sante 
of  The  Netherlands  Army;  President  of  the  Sixth  International 
Congress  of  Military  Medicine  and  Pharmacy,  The  Hague. 

General  Jose  Gonzales  Granda,  Inspector  of  Military  Sanitation  of 
Spain;  President  of  the  Seventh  International  Congress  of  Military 
Medicine  and  Pharmacy,  Madrid. 

§Lieutenant-General  Derache,  Inspector-General  of  the  Medical 
Service,  Belgian  Army;  President  of  the  Eighth  International  Con¬ 
gress  of  Military  Medicine  and  Pharmacy,  Brussels. 


Executive  Committee 

General  I.  Saidac 
Colonel  C.  Suhateanu 


Secretary  General 

Captain  M.  Popescu  Buzeu 


Lieutenant  T.  Riga 
Lieutenant  V.  Teodorescu 
Lieutenant  T.  Bucsa 
Lieutenant  M.  Broscarescu 

Lieutenant  Gr.  Dogaru 

Major  Tr.  Mihailescu 
Lieutenant  Caracas 
Lieutenant  Visan 
Lieutenant  V.  Stroescu 


Secretaries 


Treasurer 
For  the  Press 


§  Deceased  July  1935. 
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Secretaries  for  the  Meetings 

Major  I.  Bibescu 
Captain  Gh.  Tataranu 
Captain  V.  Albescu 
Lieutenant  Ignatescu 

In  addition  there  were  many  active,  prominent  Members  of  the 
Organization  Committee. 


LIST  OF  OFFICIAL  DELEGATES 

(Note:  The  following  are  the  official  delegates  as  listed  by  the  Ru¬ 
manian  authorities.  The  many  from  Rumania  and  the  very  large  num¬ 
ber  of  unofficial  delegates  from  the  various  countries  are  not  given 
here.) 

Belgium 

Decleroq,  Medical  Lieutenant  General,  Inspector  General  of  the  Army 
Medical  Service. 

Etienne,  Major,  Reserve  Pharmacist. 

Keersmekers,  Medical  Colonel,  Director  of  the  Military  Hospital, 
Gand. 

Lemmens,  Medical  Major. 

Voncken,  J.,  Colonel,  Secretary  General  of  the  Congress. 

Bulgaria 

Foudouloff,  Medical  Commandant. 

China 

Mei,  Y.  L.,  Military  Medical  Officer  of  the  First  Class. 

Cuba 

Anton,  Manuel,  Captain. 


Czechoslovakia 

Fisher,  Ludvik,  Medical  General,  Director  of  the  Military  Medical 
Service. 

Sucharda,  Bohumil,  Captain,  Pharmacist. 

Estonia 

Jervan,  Martin,  Medical  General,  Chief  of  the  Military  Medical  Serv¬ 
ice. 

Lossman,  Arthur,  Medical  General. 


List  of  Official  Delegates 
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Finland 

Heinonen,  Medical  Lieutenant-Colonel. 

France 

Bouvier,  Medical  Lieutenant-Colonel. 

Budin,  Captain  of  Reserve,  Dentist. 

Campunaud,  Medical  Lieutenant-Colonel, 
des  Cilleuls,  Medical  Colonel. 

Deffins,  Colonel  of  Reserve,  Pharmacist. 

Dionisi,  Lieutenant-Colonel,  Administrative  Commandant  of  the  Mili¬ 
tary  Hospital  of  Instruction  Val-de-Grace. 

Ginestet,  Medical  Commandant,  Surgeon  and  Specialist  of  the  Military 
Hospital  of  Instruction  Yal  de  Grace. 

Goett,  Georges,  Surgeon  in  Chief,  1st  Class,  Chief  6th  Bureau  Air  Force. 
Huber,  Medical  Lieutenant-Colonel. 

Liegeois,  Medical  Lieutenant-Colonel. 

Manceau,  Pharmacist  Colonel. 

Oudard,  Medical  Inspector  General,  Ministry  of  the  Navy. 

Rouvillois,  Medical  Inspector  General,  Technical  Inspector-General 
Army  Medical  Service. 

Saint-Sernin,  A.,  Chemist  Pharmacist,  General,  Member  of  the  Superior 
Medical  Council. 

Sabrie,  Medical  Commandant,  Ministry  of  National  Defense  and  War. 
Schickele,  A.,  Medical  General,  Director  of  the  Medical  Service  of  the 
20th  Region. 

Solcard,  Surgeon  in  Chief,  1st  Class. 

Vansteenberghe,  Commandant  of  the  Reserve. 

Germany 

Blum,  Oberstarzt. 

Dorner,  Stabsarzt. 

Hippke,  Oberstarzt,  Inspector  of  the  Medical  Service  of  the  Air  Force. 
Kaull,  Marine-Oberstabsarzt. 

Moosauer,  Admiralstabsarzt,  Sanitatschef  cler  Marine. 

Muntsch,  Oberfeldarzt. 

W aldemann,  Generaloberstabsarzt. 

Great  Britain 

Benson,  W.,  Surgeon  Colonel,  C.B.E.,  D.S.O.,  M.B. 

Hall,  Sir  R.  W.  Basil,  Surgeon  Vice  Admiral,  K.C.B.,  O.B.E.M.,  R.C.S., 
L.R.C.P.,  K.H.P.,  Medical  Director  General  of  the  Navy. 
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Hartigan,  Sir  James  A.,  Lieutenant  General,  K.C.B.,  C.M.G.,  D.S.O., 
M.B.D.Ch.,  K.H.P.,  Director  General  Army  Medical  Service. 
Martyn,  A.  F.  C.,  Lieutenant  Colonel,  Assistant  Director  of  Medical 
Services,  Eastern  Command. 

Stephens,  H.  E.  R.,  Surgeon  Captain,  O.B.E.,  F.R.C.S.,  M.B.,  B.S., 
D.P.H.R.N.,  Director  of  Medical  Studies,  Royal  Naval  College, 
Greenwich. 

Iran 

Mogaddam,  M.,  Minister  Plenipotentiary  to  Rumania. 

Saadat,  Ali,  Technical  Delegate. 


Italy 

De  Bernardinis,  Virginio,  Medical  Lieutenant  Colonel,  Representing  the 
Ministry  of  War. 

Gelonesi,  Gregorio,  Medical  Colonel,  Representing  the  Ministry  of  the 
Navy. 

Mazzetti,  Loreto,  Medical  Lieutenant  General,  Director  General  of  the 
Medical  Services,  Representing  the  Ministries  of  War  and  Air. 
Manganaro,  Carmelo,  Medical  Lieutenant  Colonel,  Military  Medical 
School  of  Application. 

Japan 

Kimura,  Masao,  Medical  Commandant  of  the  Navy. 

Jdezuki,  Saburo,  Medical  Captain. 

Latvia 

Brambats,  Alberts,  Medical  Colonel. 

Lithuania 

Ingelevicius  Vladas,  Medical  Colonel. 

Norway 

Voncken,  Medical  Colonel,  Special  Delegate  for  Norway. 

Philippines 

Hasselmann,  C.  M.,  Special  Consultant,  Public  Health  Service  of 
United  States  of  America. 


Poland 

Fiumel,  Antoine,  Medical  Lieutenant-Colonel,  Chief  of  Medical  Air 
Service. 

Jabonowski,  Boleslas,  Pharmacist  Colonel,  Chief  of  the  Pharmaceutical 
Section  of  the  Ministry  of  Military  Affairs. 


List  of  Official  Delegates 
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Kawinski,  Jean,  Medical  Colonel,  Assistant  Director  of  the  Medical 
Office  of  the  Ministry  of  Military  Affairs. 

Konopka,  Stanislas,  Medical  Commandant. 

Maszadro,  Xavier,  Medical  Colonel. 

Moszczenski,  Leon,  Medical  Lieutenant-Colonel,  Chief  of  the  Medical 
Service  of  the  Navy. 

Portugal 

Lopez,  Fernandez,  Medical  Captain. 

Sweden 

Barre,  Carl,  Medical  Lieutenant-Colonel. 

Switzerland 

Thomann,  Pharmacist  Colonel,  Chief  Army  Pharmacist. 

Vollenweider,  Medical  Colonel,  Surgeon  in  Chief  of  the  Medical  Service 
of  the  Army. 

The  Netherlands 

Poelstra,  T.,  Officer  Dentist  2nd  Class,  Reserve. 

Praag,  S.  W.,  General,  Chief  of  the  Army  Medical  Staff. 

Van  Patot,  Tissot  Pin,  Medical  Captain. 

Turkey 

Boysan,  Mazlum,  General  of  Division,  Director  of  the  Medical  Service 
of  the  Ministry  of  National  Defense. 

Cankat,  Murat,  Medical  Colonel. 

Noyan,  Abdiilkadir,  Medical  Colonel. 

Sanal,  Avni,  Medical  General  of  Division. 

Ural,  Zeki,  Medical  Commandant. 

Union  of  Socialist  Soviet  Republics 
Enkine,  Medical  General. 

Reiner,  Medical  General,  Chief  Assistant  of  the  Medical  Service  of  the 
Army. 

United  States  of  America 

Bainbridge,  Wm.  Seaman,  Captain  M.C.-F.,  United  States  Navy  Re¬ 
serve. 

Cooley,  Martin,  Dr.,  Veterans’  Administration. 

Ernst,  E.  C.,  Senior  Surgeon,  Public  Health  Service. 

Gilchrist,  Harry  L.,  Major  General,  U.  S.  Army,  Ret. 

Huston,  Cloyce  K.,  Third  Secretary  of  the  Legation  of  the  United 
States  of  America. 
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Hume,  Edgar  Ersldne,  Lieutenant  Colonel,  Army  Medical  Corps. 
Jones,  Harold  W.,  Colonel,  Army  Medical  Corps,  Chairman  Delegation. 
Mann,  William  L.,  Captain,  Navy  Medical  Corps. 

Pierce,  C.  C.,  Medical  Director,  Public  Health  Service. 

Uruguay 

Cosacescu,  Consul  General. 

Yugoslavia 

Danitch,  Radovan,  Medical  Lieutenant  Colonel. 

Georgevitch,  Alexandre,  Medical  Lieutenant-Colonel. 

Givkovitch,  Jarko,  Medical  Colonel  (Aviation). 

Naidanovitch,  Stoian,  Medical  Colonel,  Navy. 

Radulovitch,  Milivoie,  Medical  Lieutenant-Colonel. 

Rouviditch,  Jarko,  Medical  General  of  Division,  Director  of  the  Medi¬ 
cal  Service. 

Stanoievitch,  Vladimir,  Medical  Colonel. 

Yovanovitch,  Radmilo,  Medical  Colonel. 

I rder national  Red  Cross  Committee 
Patry,  G.,  Colonel. 

STATUTES  OF  THE  NINTH  CONGRESS 
Reports  and  Communications 

1.  Although  there  may  be  many  collaborators,  the  reporting  coun¬ 
tries  will  draw  up  only  one  report  on  each  question. 

2.  The  reports  must  be  sent  to  the  Secretariat  General  before 
March  1,  1937.  The  printing  of  those  received  fifteen  days  after  this 
date  cannot  be  guaranteed. 

3.  It  is  recommended  that  the  reports  be  of  such  length  as  is  strictly 
necessary.  Each  report  should  not  exceed  fifty  pages  of  fifty  lines  of 
text,  regardless  of  the  number  of  collaborators. 

4.  The  reports  may  be  written  in  German,  English,  Spanish,  French 
or  Italian,  ending  with  a  resume,  not  exceeding  two  pages  of  text,  and 
of  which  there  will  be  a  translation  in  the  five  languages.  The  reporting 
countries  are  requested  to  make  these  translations  themselves. 

5.  The  length  of  time  to  present  each  report  must  not  exceed  twenty 
minutes,  no  matter  how  many  reporters  represent  each  country. 

6.  The  only  communications  admitted  will  be  those  relating  to  the 
subjects  on  the  program  and  must  not  exceed  six  pages.  Ten  minutes 
will  be  alloted  for  their  exposition.  In  order  to  be  given  space  on  the 
program  the  titles  and  resumes  of  such  communications  must  be  sent 
in  before  May  1,  1937. 
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7.  Projections  may  be  presented  provided  notification  is  given  at 
the  time  the  communications  are  sent  in. 

8.  At  the  termination  of  each  question,  the  reporters,  the  members 
who  have  taken  part  in  the  discussion,  and  those  who  have  presented 
communications,  will  retire  to  formulate  the  general  conclusions,  which 
must  be  submitted  for  the  approval  of  the  Congress. 

As  the  general  conclusions  reflect  the  opinion  of  the  majority,  it  is 
requested  that  the  Medical  Services  present  their  opinions  on  each 
subject. 

All  communications  on  topics  other  than  those  on  the  agenda,  which 
may  be  judged  opportune  by  their  authors,  may  be  sent  to  the  Secretariat 
General,  without  assurance  that  they  will  be  discussed.  They  will  be 
taken  up,  if  time  allows.  These  communications  will  be  published  in 
full  or  in  abstract  according  to  the  circumstances,  and  the  Permanent 
Committee  reserves  the  right  to  choose  which,  according  to  their  im¬ 
portance,  may  constitute  questions  for  a  future  Congress. 

PROGRAM  OF  THE  NINTH  “INTERNATIONAL  CONGRESS 
OF  MILITARY  MEDICINE  AND  PHARMACY” 

The  meetings  of  the  Congress  were  held  in  the  Military  Club. 

W ednesday ,  June  2. — Meeting  of  the  Permanent  Committee.  Din¬ 
ner  by  the  Committee  of  the  Congress  in  honor  of  the  Permanent  Com¬ 
mittee,  Hotel  Splendid  Parc. 

Thursday,  June  3. — Delivery  of  credentials  by  members  of  the  Con¬ 
gress.  Inaugural  session.  Presentation  of  Official  Delegates.  Nomina¬ 
tions  of  the  Presidents  and  Vice-Presidents  of  the  sections.  Plenary 
session.  Presentation  and  discussion  of  the  Third,  Fourth,  Fifth  and 
Sixth  Topics  by  sections.  Meeting  of  the  Permanent  Committee.  Artis¬ 
tic  festival  at  the  National  Opera. 

Friday,  June  4- — Meeting  of  the  Commissions.  Visit  to  the  hospitals 
with  special  program  of  scientific  demonstrations.  Continuation  of  the 
study  of  the  Thirds  Fourth,  Fifth  and  Sixth  Topics  (by  sections). 
Excursions  to  Lac  de  Snagov  and  Banease.  Dinner  at  the  Restaurant 
du  Bois  to  foreign  delegates  by  the  Mayor. 

Saturday,  June  5. — Presentation  and  discussion  of  the  First  Topic. 
Reports.  Meeting  of  the  Commissions.  Meeting  of  the  Permanent  Com¬ 
mittee.  Formal  reception  at  the  Military  Club. 

Sunday,  June  6. — Meeting  of  the  Permanent  Committee.  Presenta¬ 
tion  and  discussion  of  the  Second  Topic.  Banquet  by  the  Rumanian 
Government  at  Hotel  Athenee  Palace. 

Monday,  June  7. — Visit  to  hospitals  and  medical  institutions.  Pho- 
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tographic  Exposition  and  Congress  on  Hydrology.  Meeting  of  the  Com¬ 
missions.  Military  Review  in  honor  of  President  Mosciski  of  Poland. 

Tuesday,  June  8. — Special  program  and  participation  in  the  Fete  de 
Jeunesse.  Meeting  of  Permanent  Committee  and  Chiefs  of  Delegations. 
Selection  of  country  for  holding  the  Congress  in  1939.  Opening  of 
Seventh  Session  of  International  Office  of  Medico-Military  Documenta¬ 
tion.  Banquet. 

Wednesday,  June  9,  and  Thursday,  June  10. — Seventh  Session  of 
the  International  Office  of  Medico-Military  Documentation  at  Sinaia. 
Special  program. 

INAUGURAL  SESSION  OF  THE  CONGRESS 

The  Inaugural  Session  of  the  Ninth  International  Congress  of  Mili¬ 
tary  Medicine  and  Pharmacy  was  held  on  the  3rd  of  June  in  the 
famous  Rumanian  Athenee  in  Bucharest.  More  than  fourteen  hundred 
members  of  the  Congress  were  present,  including  ninety-two  official 
delegates  from  thirty-one  countries,  as  well  as  representatives  of  inter¬ 
ested  organizations,  widely  scattered  over  the  world. 

In  a  striking  way  the  Congress  consecrated  the  progress  accom¬ 
plished  by  the  idea  of  the  humanization  of  war.  Never  before  has  a 
unanimous  public  opinion  expressed  in  so  enthusiastic  a  way  its  en¬ 
couragement  for  those  who  have  undertaken  a  crusade  for  the  recon¬ 
struction  of  the  laws  of  war. 

From  the  very  beginning  of  the  solemn  opening  session  all  the  speak¬ 
ers  paid  homage  to  this  great  movement  promoted  by  the  International 
Congress  of  Military  Medicine  and  Pharmacy.  One  after  the  other,  the 
General  of  the  Army  Corps,  Aide  de  Camp  Paul  Angelescu,  Minister 
of  National  Defense  in  the  name  of  King  Carol  II  and  of  the  Rumanian 
Government;  Medical  Inspector  General  C.  Iliescu;  Minister  of  Health 
Dr.  I.  Costinescu,  President  of  the  National  Society  of  the  Red  Cross, 
emphasized  the  importance  of  the  development  of  these  ideas,  not  only 
from  the  limited  point  of  view  of  the  military  medical  services  but  also 
'from  the  international  viewpoint  of  the  world  in  general. 

PERMANENT  COMMITTEE 
Members 

President:  Inspector  General  C.  Iliescu  (Rumania) 

Secretary:  Colonel  Jules  Voncken  (Belgium) 

Members:  General  Tourinho  (Brazil) 

Lieutenant-Colonel  F.  Martos  (Spain) 
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Captain  Medical  Director  Wm.  Seaman  Bainbridge  (United  States 
of  America) 

General  A.  Schickele  (France) 

Colonel  W.  Benson  (Great  Britain) 

Lieutenant  Colonel  de  Bernardinis  (Italy) 

General  Ludvik  Fisher  (Czechoslovakia) 

Pharmacist  Colonel  Jules  Thomann  (Switzerland) 

Honorary  Presidents:  Lieutenant  General  Wibin*  (Belgium) 
Lieutenant  General  Della  Valle*  (Italy) 

Inspector  General  Vincent  (France) 

General  of  Brigade  Rouppert  (Poland) 

Lieutenant  General  Sir  Matthew  Fell  (Great  Britain) 

Inspector  General  J.  C.  Diehl  (The  Netherlands) 

Inspector  General  Jose  Gonzales  Granda  (Spain) 

Lieutenant  General  Derache*  (Belgium) 

Meetings  of  the  Permanent  Committee 

Many  important  meetings  of  the  Permanent  Committee  were  held 
prior  to,  during,  and  after  the  Congress. 

At  the  instance  of  the  Permanent  Committee,  two  meetings  were 
called  of  the  heads  of  delegations  when  several  questions  relative  to  the 
technical  and  formal  protection  of  the  military  medical  services  were 
discussed.  Certain  modifications  of  the  statutes,  defining  the  functions 
of  the  Congress  and  its  composition,  were  taken  up. 

A  new  enlarged  Permanent  Committee  was  suggested  to  be  com¬ 
posed  of: 

1.  Representatives  of  the  eight  countries  that  originated  the  Con¬ 
gress  as  they  were  designated  in  1921. 

2.  Representatives  of  countries  which 

a.  have  organized  a  Congress,  but  are  not  one  of  the  founding 
countries,  and 

b.  have  adhered  to  the  statutes  and  have  applied  for  membership. 

3.  The  Secretary  General  (Belgium). 

This  Permanent  Committee  to  elect  an  executive  Bureau  charged  with 
directing  the  Committee  activities  during  the  time  between  its  sessions. 

The  Bureau  to  be  composed  of  the  eight  founding  members  of  the 
Congress  including  the  Secretary  General,  and  five  members  elected 
for  six  years  by  the  Permanent  Committee.  The  latter  will  be  eligible  for 
re-election. 

The  proposals  for  changes,  made  to  the  Permanent  Committee,  were 
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accepted  in  principle.  An  Editorial  Committee  was  appointed  and 
charged  with  the  duty  of  preparing  the  new  text  which  will  be  pre¬ 
sented  at  the  next  meeting  of  the  Permanent  Committee. 

As  the  revised  statutes  must  be  communicated  officially  to  all  gov¬ 
ernments,  the  members  of  the  Executive  Bureau  will  not  be  named  until 
1938,  the  next  meeting  of  the  Permanent  Committee. 

Colonel  Voncken,  the  Secretary  General,  reported  on  the  activities 
of  the  Permanent  Committee  since  its  previous  meeting.  He  exhibited 
a  schematic  drawing  of  the  work  of  the  Congress  covering: 

1.  Organization  of  the  Congresses. 

2.  Publication  of  the  “International  Bulletin  of  the  Military  Medi¬ 
cal  Services.” 

3.  International  Office  of  Medico-Military  Documentation. 

4.  Liaison  with  international  organizations. 

5.  Medico-Legal  Commission,  under  which  is  the  Association  for 
the  International  Protection  of  Humanity. 

6.  Bibliographic  Index  of  materials  sent  to  the  International  Office 
of  Medico-Military  Documentation. 

7.  Various  meetings  and  conferences. 

8.  Sending  speakers  to  foreign  meetings — under  International  Office 
of  Medico-Military  Documentation. 

9.  International  inquiries  answered. 

10.  Collaboration  with  the  Red  Cross  for  the  Revision  of  the 
Geneva  Convention. 

11.  Collaboration  with  the  International  Law  Association  for  the 
protection  of  the  civilian  population. 

The  Government  of  the  United  States  of  America  issued  a  cordial 
invitation  for  the  Tenth  Congress  to  meet  here.  The  Czechoslovakian 
Government  had  also  extended  an  invitation,  which  it  very  graciously 
withdrew  through  General  Ludvik  Fisher,  its  Surgeon  General,  in  favor 
of  the  United  States.  By  the  unanimous  vote  of  the  delegates  the  invi¬ 
tation  of  the  United  States  was  accepted  and  thus,  for  the  first  time 
since  its  inception,  the  International  Congress  of  Military  Medicine 
and  Pharmacy  will  meet  outside  of  Europe. 

The  following  subjects  were  selected  for  study  at  the  Tenth  Con¬ 
gress  : 

1.  Organization  and  Functioning  of  the  Medical  Service  in  Colonial 
Expeditions.  (Official  Reports:  Italy — United  States  of  America.) 

2.  Forecast  of  War  Casualties  and  Methods  of  Computation.  (Of¬ 
ficial  Reporters:  Germany — United  States  of  America.) 
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3.  Practical  Procedures  in  Anesthesia  and  Analgesia  in  War  Sur¬ 
gery.  (Official  Reporters:  Brazil — United  States  of  America.) 

4.  Organization  and  Functioning  of  the  Military  Chemico-Pharma- 
ceutical  Service.  (Official  Reporters:  Argentine — Czechoslovakia.) 

5.  Urgency  Treatment  and  Basic  Apparatus  for  Maxillary  Frac¬ 
tures  in  War.  (Official  Reporters:  France — United  States  of  America.) 

6.  Technical  Specialization  of  Administrative  Officers  in  the  Medi¬ 
cal  Service.  (Official  Reporters:  Mexico — United  States  of  America.) 

The  following  are  the  subjects  reported  herein: 

1.  Organization  and  Functioning  of  the  Medical  Service  in  Com¬ 
bined  Military  and  Naval  Operations. 

2.  Transportation,  Hospitalization,  and  Treatment  of  the  Gassed 
Wounded. 

3.  Organization  and  Functioning  of  the  Surgical  Service  in  Motor¬ 
ized  Troops. 

4.  The  Use  of  Colorimetric  Methods  of  Analysis  in  Laboratories. 

5.  Edentates  in  the  Armies — Definition — Treatment — Prosthesis — 
Military  Employment  in  Times  of  Peace  and  War. 

6.  A  Comparative  Study  of  the  Supply  of  Food  Stuffs  and  the 
Alimentation  of  the  Sick  and  Wounded  in  Times  of  Peace  and  War. 

ORGANIZATION  AND  FUNCTIONING  OF  THE  MEDICAL 
SERVICE  IN  COMBINED  MILITARY  AND 
NAVAL  OPERATIONS 

Official  Reports 

Mann,  Hume  (United  States  of  America). — The  official  report  of 
the  United  States  of  America  was  submitted  jointly  by  Captain  Wil¬ 
liam  L.  Mann,  Medical  Corps,  United  States  Navy  and  Lieutenant- 
Colonel  Edgar  Erskine  Hume,  Medical  Corps,  United  States  Army. 

I.  Introduction 

The  proper  conduct  of  the  medical  department  in  combined  military 
and  naval  operations  has  been  a  problem  for  centuries.  On  combined 
expeditions,  the  French  were  prone  to  give  the  supreme  command  to 
the  senior  commander.  At  times,  they  resorted  to  the  system  of  giving 
the  command  of  the  expedition  to  the  naval  commander  until  the  troops 
had  landed,  then  the  fleet  was  disposed  under  the  commander  of  the 
landed  forces.  In  the  combined  operations  against  the  Russian  Islands 
in  the  Gulf  of  Riga  in  1917,  the  Germans  placed  the  supreme  command 
in  the  General,  after  actual  operations  commenced. 
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A  historical  survey  of  the  British  expeditions  shows  the  following 
evolution  in  the  system  of  coordination  of  land  and  sea  forces: 

1.  Civil  Commissioner  in  control. 

2.  General  Council  of  land  and  sea  officers. 

3.  Unity  of  control  of  Army  and  Navy  (1748  and  1840),  reborn  in 

1918. 

Gallipoli  furnished  the  only  precedent  on  a  large  scale,  of  medical 
arrangements  in  modern  combined  operations.  It  is  most  striking  how 
history  repeats  itself.  The  conditions  during  the  early  days  at  Gallipoli, 
where  wounded  were  crowded  aboard  ships  and  suffered  from  the  lack 
of  medical  attention — partially  due  to  the  failure  to  coordinate  properly 
the  activities  of  the  medical  departments  of  the  Army  and  Navy — were 
similar  to  some  extent  with  the  conditions  prevailing  off  Cartagena 
nearly  two  centuries  ago.  Smollet — a  surgeon’s  mate  in  the  British 
Navy — writes  of  the  latter  campaign  that  the  wounded  soldiers  were 
“squeezed”  into  hospital  transports  with  scarcely  space  to  sit  upright 
in  their  bunks. 

A  cursory  review  of  the  history  of  combined  expeditions  shows  that 
before  the  medical  services  of  the  land  and  of  the  sea  forces  can  func¬ 
tion  properly  and  efficiently  in  such  operations,  it  is  necessary  for  them 
to  reach  a  clear  understanding  of  the  responsibility,  functions  and 
problems  involved. 

Cooperation  and  coordination  are  the  prime  requisites  for  success, 
and  to  secure  these  conditions  each  medical  service  must  consider  the 
general  special  situations  and  effect  complete  understanding.  Mere 
cooperation  is  not  enough. 

The  following  are  some  of  the  fundamental  principles: 

1.  There  must  be  unity  of  medical  control. 

2.  The  maintenance  of  proper  liaison  rests  with  the  medical  service 
not  in  actual  control. 

3.  To  the  senior  medical  officer  (administrative)  of  each  medical 
service  is  assigned  the  responsibility  of  initiating  and  preparing  medical 
plans  and  arrangements  for  submission  to  superior  authority  for  ap¬ 
proval. 

4.  Medical  organizations  with  their  equipment  should  be  maintained 
and  transported  intact,  in  so  far  as  practicable. 

5.  Measures  for  prompt  relief  of  human  suffering  can  be  rendered 
more  effective  by  the  standardization  of  material,  thus  providing 
mutual  logistic  support. 

6.  Common  indoctrination  of  the  medical  services  in  medical  pro¬ 
cedures,  arrangements  and  practices. 
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7.  For  borderline  situations  supreme  medical  control  should  be  pre¬ 
arranged. 

II.  At  Ports  of  Embarkation 

At  ports  of  embarkation  arrangements  for  quarters,  ventilation, 
water  supply,  etc.,  should  conform  as  nearly  as  possible  to  accepted 
sanitary  standards. 

The  experience  of  modern  navies  has  shown  that  the  most  desirable 
locations  for  the  sick  bay,  in  order  to  obtain  necessary  light  and  ventila¬ 
tion,  is  in  the  central,  or  after  part  of  the  superstructure.  Bed  accom¬ 
modations  of  the  sick  bay  are  computed  on  the  basis  of  two  per  centum 
of  the  total  number  of  crew  and  troops  carried,  with  an  additional  one 
per  centum  for  isolation  facilities. 

The  following  features  of  the  arrangements  for  messing  were  found 
desirable  on  American  transports  in  the  World  War: 

1.  Cafeteria  messing  system.  This  is  a  system  by  which  the  men 
with  trays  pass  along  in  front  of  the  food  receptacles  and  are  served 
by  the  mess  attendants. 

2.  Steam  heated  dishwashing  receptacles. 

3.  An  allowance  of  five  to  six  square  feet  of  range  surface,  that  is 
the  heating  surface  of  the  cooking  stove,  per  100  troops. 

4.  An  allowance  of  store  room  and  cold  storage  space  for  four 
pounds  of  food  per  man  per  day. 

The  first  medical  concern  in  landing  operations  is  the  immediate 
availability  of  equipment  for  the  forward  stations  of  medical  assistance. 
Equipment  should  therefore  be  carried  in  the  ship  bearing  the  unit  to 
which  it  pertains.  Supplies  should  be  loaded  in  reverse  order  to  that 
in  which  they  will  be  required,  so  that  the  last  material  loaded  will  be 
the  first  available  for  use. 

The  interchange  of  medical  supplies  and  equipment  between  the 
land  and  sea  forces  will  frequently  be  not  only  desirable  but  unavoid¬ 
able.  Therefore,  installation,  supplies,  and  articles  of  equipment  should 
be  standardized.  For  example,  it  is  considered  particularly  desirable 
that  stretchers,  hot  water  bottles,  linen,  first  aid  dressings,  blankets, 
splints,  hypodermic  syringes  and  needles,  etc.,  be  standardized. 

III.  En  Route  to  Destination 

On  troop  transports  all  medical  organizations  and  troop  functions 
should  be  under  control  of  the  Navy.  While  the  vessels  are  en  route,  if 
not  before,  the  senior  medical  officers  of  the  army  and  navy  contingents 
should  be  made  fully  acquainted  with  all  the  details  of  the  plan  to  be 
followed  upon  arrival  at  the  destination. 
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Among  other  matters  to  be  considered  by  the  senior  medical  officers 
of  the  army  and  navy  and  approved  by  the  staffs  of  the  respective 
services  prior  to  arrival  at  anchorage,  are: 

(a)  The  patient  capacity  of  each  ship. 

(b)  The  types  of  cases  each  ship  is  to  receive  and  retain  temporarily 
during  the  early  stages  of  the  campaign. 

(c)  The  adequacy  of  the  medical  supplies  aboard  ship  for  the 
patient  load  to  be  accommodated. 

(d)  The  kinds  and  quantities  of  additional  supplies  that  may  be 
needed. 

(e)  How  and  when  such  supplies  are  to  be  sent  aboard  at  anchorage. 

(f)  The  sufficiency  of  the  naval  medical  personnel  aboard— includ¬ 
ing  those  to  remain  afloat  during  the  period  of  the  landing  operation. 

(g)  The  number  and  kind  of  replacements  that  may  be  needed  in 
order  to  care  for  patients  to  be  alloted  to  the  ship. 

IV.  Debarkation 

The  medical  units  attached  to  each  combatant  organization  will 
debark  with  such  organization.  The  personnel  of  the  army  assist  in 
loading  the  wounded  aboard  the  small  boats.  The  medical  regiment  will 
not  be  landed  until  the  force  is  fairly  well  established  ashore.  Shore 
hospitals  should  not  be  established  until  warranted  by  conditions 
ashore.  The  first  medical  supplies  sent  ashore  should  be  only  those 
necessary  under  existing  conditions  for  the  personnel  there. 

A  bountiful  supply  of  dressings,  drugs  such  as  morphine,  blankets, 
splints,  and  ingredients  for  hot  liquid  food  are  primary  requisites.  The 
shortage  of  stretchers  in  the  early  stages  of  Gallipoli  shows  the  im¬ 
portance  of  maintaining  a  reserve  dump  of  these  articles. 

Each  unit  debarking  should  leave  behind  a  representative  whose 
sole  duty  it  would  be  to  check,  from  a  specially  prepared  list,  all  the 
property  of  the  unit  as  it  goes  ashore.  Any  equipment  that  cannot  be 
employed  ashore  on  account  of  the  limited  space  available,  should  be 
retained  on  board.  Obviously,  until  troops  advance  a  considerable  dis¬ 
tance,  all  means  of  transportation  would  be  useless.  Tentage  should  be 
sent  over  the  side,  piecemeal  as  needed. 

V.  Evacuation  and  Re-embarkation 

Medical  Organization  at  Beach  Head:  The  prompt  evacuation  of 
the  wounded  from  the  beach  is  often  a  military  as  well  as  a  humani¬ 
tarian  necessity.  One  of  the  beach  officials  at  Gallipoli  reports  that  dur¬ 
ing  the  first  day  of  landing,  the  number  of  wounded  lying  about  prac¬ 
tically  stopped  all  work  on  the  beach.  This  required  orders  to  be  issued 
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that  the  casualties  should  be  evacuated  to  the  ship  and  the  congestion 
relieved  at  all  costs. 

A  naval  medical  officer  should  be  attached  to  the  staff  of  each  beach 
master  as  medical  embarkation  officer.  He  will  decide  on  the  time  and 
mode  of  evacuation  by  boats  to  the  ship.  A  naval  medical  officer  should 
be  similarly  assigned  with  the  senior  army  medical  officer.  This  should 
insure  proper  liaison. 

The  army’s  administrative  responsibilities  cease  when  it  has  col¬ 
lected  and  assembled  the  casualties  on  the  beach  ready  for  loading. 
Army  medical  personnel  should,  however,  assist  in  the  actual  loading 
under  the  direction  of  the  navy. 

Segregation  of  the  Wounded:  One  of  the  general  principles  of  evacu- 
tion  is  to  keep  the  wounded  from  the  fighting  forces.  Care  should  be 
taken  to  prevent  the  unsightly  wounded  from  being  returned  aboard  the 
transport,  until  the  combatants  have  been  disembarked.  At  the  landing 
of  the  British  forces  at  Gallipoli,  it  is  said  that  one  of  the  transports  for 
the  Anzac  area  was  unloading  troops  down  one  gangway  and  bringing 
mangled  and  moaning  wounded  up  another  gangway  at  the  same  time. 
This  resulted  in  the  impairment  of  the  morale  of  the  landing  troops. 

The  wounded  should  be  segregated  at  points  at  the  beach  head  that 
will  not  interfere  with  disembarking  troops,  and  should  not  be  taken 
aboard  until  disembarkation  is  completed.  Slight  and  serious  cases 
should  not  be  placed  in  the  same  boat. 

While  waiting  evacuation  every  effort  should  be  made  to  shelter 
the  wounded  from  gunfire  to  prevent  shock.  The  walking  wounded  are 
apt  to  cause  considerable  difficulty  and  confusion  unless  they  are  closely 
controlled.  They  must  be  collected  in  groups  and  required  to  remain 
at  the  positions  pointed  out  to  them  until  ready  for  loading. 

VI.  Return  Passage  to  Home  Ports 

Hospital  ships,  complying  with  provisions  of  international  conven¬ 
tions  should  be  used  for  the  repatriation  of  the  wounded. 

Discipline:  Sick  and  wounded  of  the  army  while  being  transported 
on  a  naval  vessel  are  subject  to  navy  regulations,  but  should  not,  unless 
their  physical  condition  permits,  be  liable  to  police  duty.  Should  their 
physical  condition  permit  and  if  the  commanding  officer  of  the  ship 
deems  it  advisable,  he  may  divide  the  police  duty  between  the  enlisted 
men  of  the  navy  and  the  physically  fit  sick  and  wounded  of  the  army 
on  board. 

VII.  Arrival  at  Home  Ports 

Shortly  before  arrival  at  home  ports  all  the  sick  and  wounded 
should,  under  direction  of  the  ship’s  surgeon,  be  inspected  for  vermin, 
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venereal  and  other  communicable  diseases.  Those  found  infested  with 
vermin,  should,  with  their  clothing,  be  disinfested.  Sick  and  wounded 
men  with  venereal  disease  should  be  segregated,  and  proper  notation 
made  on  their  health  records  and  the  passenger  lists.  They  should  be 
classified  as  venereal  patients  on  debarkation.  Disposition  of  the  sick 
and  wounded  on  arrival  at  the  port  of  debarkation  is  in  accordance 
with  the  orders  of  the  commanding  general  of  the  port. 

VIII.  Medical  Service  of  Aviation  Forces 

The  development  of  aviation  as  an  instrument  of  war,  has  accentu¬ 
ated  the  need  of  unity  of  control  in  medical  matters,  as  the  shore  line 
is  no  longer  a  well  defined  boundary  between  the  activities  of  the  land 
and  sea  medical  services. 

The  United  States  has  no  separate  air  force.  Both  the  United  States 
army  and  navy  include  aviation  components. 

The  organization  and  function  of  the  medical  service  of  air  units  of 
a  combined  expedition  are,  of  course,  largely  a  matter  of  speculation, 
since  actual  experience  offers  little  on  which  to  base  our  conclusions. 

The  coordination  of  the  medical  services  of  land  and  sea  forces  in 
combined  action,  is  difficult,  and  the  proper  coordination  of  an  addi¬ 
tional  medical  service  creates  a  much  more  complex  problem.  Air 
forces,  the  weapons  of  which  create  warfare  in  the  third  element,  com¬ 
plicate  the  medical  as  well  as  the  tactical  situation.  However,  the  de¬ 
limitation,  as  above  set  forth,  of  the  boundary  of  activities  of  the  medi¬ 
cal  services  of  land  and  sea  forces,  is  generally  applicable  to  the  medical 
service  of  the  accompanying  air  units. 

The  organization  and  function  of  the  medical  service  of  the  aviation 
units  ashore  or  afloat  do  not  differ  materially  from  that  of  the  land  or 
sea  units  because  non-flight  personnel  comprise  the  large  proportion 
of  aviation  organizations.  The  aviation  units,  for  tactical  reasons,  and 
because  aircraft  are  long  range  weapons  of  war,  are  likely  to  be  based 
at  some  distance  from  the  main  body,  thus  creating  longer  lines  of 
evacuation  for  their  wounded.  However,  the  experience  of  previous  con¬ 
flicts  indicates  that  the  casualty  percentage  in  aviation — including  the 
non-flying  personnel — is  small  in  comparison  with  that  of  the  infantry. 
The  casualty  percentage  of  the  flying  personnel  may  be  high,  but  their 
battle  wounds  are  apt  to  be  either  fatal  or  not  serious  in  aviation 
crashes,  and  thus  no  great  evacuation  problem  is  created. 

Successful  airplane  evacuation  of  sick  and  injured  has  been  prac¬ 
ticed  for  several  years.  As  mechanical  improvements  in  air  craft  con¬ 
tinue,  air  transportation  of  personnel  casualties  of  combined  operations 
will  become  more  and  more  important  to  the  medical  services.  It  should 
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be  practicable  for  the  hospital  ship  afloat  to  carry  air  ambulances  for 
the  evacuation  of  the  wounded  from  shore  to  ship. 

The  pilot  of  an  air  ambulance  should  be  a  non-combatant  and  the 
vehicle  should  otherwise  fulfill  the  international  requirements  as  to  the 
immunities  of  war.  Not  only  are  air  craft  useful  in  the  evacuation  of 
battle  casualties,  but  specially  fitted  planes  may  be  used  as  a  means  of 
transportation  of  surgical  operating  teams,  for  the  succor  of  the 
wounded,  to  the  vicinity  of  the  scene  of  military  activity. 

The  medical  and  hospital  facilities,  ashore  and  afloat,  should  display 
distinguishing  marks  to  overhead  airplanes  and  thus  gain  immunity 
from  air  attacks. 

Martyn  (Great  Britain). — Lieutenant-Colonel  A.  I.  C.  Martyn, 
Royal  Army  Medical  Corps,  Great  Britain,  stated  that  the  Directors 
of  the  Medical  Departments  of  the  Admiralty  and  War  Office,  having 
received  information  from  the  General  Staff  on  climatic,  topographical 
and  other  conditions  in  the  proposed  zone  of  operations,  will  draw  up 
in  consultation  all  plans  for  the  medical  organization  which  they  con¬ 
sider  necessary  for  the  expedition.  They  will  decide: 

(a)  The  number  and  nature  of  hospital  ships,  carriers  and  small 
craft  required  for  the  evacuation  of  the  sick  and  wounded. 

(b)  Personnel  required  and  necessary  stores. 

(c)  Responsibility  between  the  services  for  the  care  of  the  sick  and 
wounded  at  various  stages. 

Duties  of  Senior  Medical  Officers  with  Forces 

(a)  To  receive  and  consider  the  instructions  regarding  the  organiza¬ 
tion  as  drawn  up  by  the  Medical  Departments  of  the  Admiralty  and 
War  Office. 

(b)  To  receive  information  regarding  the  plans  of  operations  and 
nature  of  terrain  and  beaches  and  other  local  resources. 

(c)  To  estimate  in  liaison  with  the  staff  the  number  and  nature  of 
sick  and  wounded  for  evacuation  and  organize  a  system  of  classification 
and  embarkation  thereof. 

(d)  Arrangement  of  duties  of  medical  personnel  necessary,  and 
order  of  landing;  together  with  reliefs  and  reserves  of  personnel  to 
replace  casualties. 

(e)  To  allocate  responsibility  of  services  and  reciprocity  to  assure 
wholehearted  and  efficient  cooperation  on  the  part  of  the  services,  and 
to  arrange  means  of  inter-communication. 

(f)  To  arrange  that  food  and  water  supplies  ashore  are  available. 

(g)  To  make  sanitary  recommendations  for  beaches. 

(h)  On  completion  of  provisional  arrangements,  these  should  be 


20 


Ninth  International  Congress,  Bucharest 


submitted  to  the  General  Staff  for  approval  and  finally  communicated 
to  all  concerned  to  ensure  proper  distribution  of  medical  personnel  and 
equipment  throughout  the  various  vessels  of  the  convoy  and  their  dis¬ 
tribution  with  the  advance  troops. 

Landing 

A  senior  military  medical  officer  will  land  with  the  beach  master 
(who  is  a  senior  naval  officer  on  shore)  and  the  naval  medical  liaison 
officer,  and  select  a  site  for  collecting  the  wounded  prior  to  embarkation, 
the  site  to  be  determined  by  its  safety  from  enemy  fire,  and  remote 
from  the  point  of  disembarkation  of  troops. 

Evacuation 

Evacuation  officers  should  be  nominated  from  each  service  for  each 
beach,  whose  sole  duties  will  be  coordinating  and  tallying  of  all  casual¬ 
ties  to  be  evacuated.  The  naval  evacuation  officer  should  compile  and 
have  ready  in  advance  a  detailed  list  of  ships,  showing  the  number  of 
patients  which  can  be  accommodated  in  each;  and  the  class  of  patients 
for  which  the  ship  is  intended.  He  should  call  upon  all  ships  to  render 
patients’  states  at  frequent  intervals.  One  hospital  ship  should  be 
anchored  as  near  to  the  beach  as  possible  to  act  as  sorting  ship,  and 
able  to  render  immediate  surgical  interference. 

Boats 

Detachments  of  medical  personnel  following  the  leading  troops  must 
be  landed  under  plans  approved  by  the  staff  as  a  factor  of  safety  in 
meeting  first  aid  requirements.  At  least  one  naval  sick  berth  rating 
should  be  assigned  to  permanent  duty  on  each  boat  irrespective  of  the 
army  personnel  aboard. 

Landing  Equipment 

The  first  consignment  sent  ashore  should  be  restricted  to  the  barest 
necessities  which  can  be  manually  handled  by  personnel  landing  and 
will  provide  an  abundant  supply  of  dressings,  morphine,  splints,  blan¬ 
kets  and  stretchers,  with  ingredients  for  making  hot  sweet  drinks. 

An  efficient  exchange  system  must  operate  between  ships  and  shore 
of  blankets,  stretchers,  splints,  etc.,  otherwise  a  shortage  will  soon  arise 
ashore.  No  transport  other  than  stretchers  will  be  landed  until  suf¬ 
ficient  terrain  has  been  cleared  and  the  position  established,  when 
troops  move  forward  and  with  them  their  medical  units.  At  this  time  it 
may  be  anticipated  that  wheeled  stretchers  and  possibly  motor  ambu¬ 
lances  may  be  landed. 
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As  stated  above,  a  number  of  military  medical  personnel  will  be 
landed  immediately  after  the  leading  troops.  Their  duties  will  be  to 
bring  casualties  to  the  respective  dressing  stations  in  the  places  alloted 
thereto. 

With  successful  development  of  the  operation  and  the  arrival  of 
the  main  covering  force,  the  remainder  of  the  advanced  medical  units 
become  available  for  duty  ashore.  This  will  enable  more  elaborate 
dressing  stations  to  be  evolved  and  facilitate  further  the  conveyance  of 
casualties  to  the  boats  for  evacuation  to  hospital  ships.  Later,  when  the 
position  on  shore  is  well  established  the  place  and  function  of  these 
advanced  medical  units  will  be  taken  over  by  the  larger,  more  stable, 
and  elaborate  formations  thus  releasing  the  former  for  duty  in  their 
proper  sphere — in  medical  support  of  front  line  troops. 

Some  General  Principles 

(a)  As  a  general  rule  military  necessity  demands  that  no  wounded 
be  re-embarked  during  the  initial  stages  of  the  landing  operation,  if 
such  course  will,  to  an  appreciable  degree,  retard  the  landing  of  com¬ 
batants.  Consequently  every  endeavor  must  be  made  to  arrange  provi¬ 
sions  of  aid  posts  on  the  beaches.  Casualties  will,  however,  be  dealt  with 
as  the  situation  permits;  speedy  evacuation  to  hospital  ships  is  to  be 
desired  and  will  be  effected  when  possible  though  the  situation  may  be 
such  that  retention  in  a  favorable  location  on  shore  offers  better  chances. 

(b)  Wounded  should  be  segregated  from  the  fighting  forces. 

(c)  As  far  as  possible  boats  used  for  landing  troops  should  not  be 
used  for  embarkation  of  wounded. 

(d)  Consideration  should  be  given  to  air  transport  of  sick  and 
wounded  in  the  later  stages  of  the  operation. 

(e)  Re-embarkation — In  the  event  of  re-embarkation  such 
wounded  as  cannot  be  cleared  will  be  left  with  medical  personnel  and 
supplies  under  the  protection  of  the  Geneva  Convention.  The  position 
must  be  clearly  indicated. 

TRANSPORTATION,  HOSPITALIZATION  AND  TREATMENT 

OF  THE  GASSED  WOUNDED 

Official  Reports 

Radoulovitch ,  Danitch  (Yugoslavia) . — Lieutenant-Colonels  M. 
Radoulovitch  and  R.  Danitch  of  the  Yugoslav  Army  Medical  Corps 
reported  that  the  Great  War  thrust  upon  humanity  new  suffering  through 
its  use  of  new  methods  of  warfare.  The  chemical  products  employed 
for  the  purpose  of  war  created  a  new  kind  of  wounded— those  injured 
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by  gas — so  that  the  medical  service  on  the  field  of  battle  was  obliged, 
besides  the  accustomed  duties  of  caring  for  the  sick  and  wounded,  to 
devise  special  measures  to  cope  with  this  new  urgent  need. 

Considering  the  great  progress  of  the  chemical  industry  in  all  coun¬ 
tries  since  the  war,  the  new  discoveries  made  in  this  field,  and  the 
technical  advance  in  other  methods  of  warfare,  it  is  very  likely  that  in 
future  wars  the  use  of  gas  will  be  made  on  a  larger  scale. 

The  gassed  wounded  may  be  roughly  classed  in  two  categories: 
Those  injured  by  suffocating,  lung-injurious  gases  and  those  injured  by 
blistering  gases.  There  is  no  need  of  discussing  here  those  injured  by 
lacrimal  or  sternutatory  gases  or  true  poisons,  because  of  their  small 
effect  on  the  field  of  battle.  It  is,  of  course,  possible  that  in  future  war, 
chemical  products  may  be  used  that  are  still  unknown.  But  at  present 
one  can  have  no  idea  of  their  probable  nature  or  effects. 

For  both  categories  of  the  suffocating  and  blistering  gassed  wounded, 
it  is  necessary  that  the  doctors  have  personal  experience,  besides  ade¬ 
quate  knowledge  of  medical  methods  of  treatment.  The  purpose  of  such 
treatment  should  be:  To  cure  the  victims  in  the  shortest  time  possible 
without  exposing  them  to  dangerous  sequelae;  to  save  undue  suffering 

as  much  as  possible,  and  to 
facilitate  their  return  to  the 
front  with  the  briefest  delay, 
as  active  combatants. 

These  purposes  can  be 
achieved  by  a  prompt  and 
earlv  use  of  the  first  neces- 
sary  steps  of  treatment;  by  a 
quick  evacuation  with  the 
necessary  selection  of  the  in¬ 
jured.  Prompt  and  early  treat¬ 
ment  greatly  speeds  the  cure. 
Those  who  have  been  injured 
by  suffocating  gases  ought  to 
be  treated  as  men  who  have 
been  gravely  wounded.  Spe¬ 
cial  hospitals  for  their  care 
are  important. 

For  those  who  have  been 
injured  with  blistering  gases, 
the  necessary  first  steps  are  a 
complete  and  careful  soap  bath  with  the  cutting  of  the  hair  and  a 
prompt  change  to  clean  clothes  and  linen.  It  should  be  remembered 


Inspector  General  C.  Iliescu,  Inspector 
General  of  the  Medical  Service,  Rumanian 
Army.  Active  President  of  the  Ninth  Con¬ 
gress. 
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that  such  patients  are  subject  to  the  dangers  of  auto-intoxication;  and 
that  they  constitute  a  danger  for  those  who  come  in  contact  with  them 
through  the  evaporation  of  the  gas  that  impregnates  their  clothing, 
their  shoes  and  their  whole  equipment.  Even  those  who  have  only 
been  exposed  to  slight  concentrations  of  blistering  gases  may  develop 
serious  lesions  after  one  or  two  hours,  if  they  have  not  had  the  proper 
care. 

Those  who  have  been  injured  by  suffocating  gases  should  be  evacu¬ 
ated  in  the  quickest  way,  lying  on  their  backs,  on  stretchers,  well 
covered,  and  transported  as  rapidly  as  possible  to  the  special  hospital. 

Those  Suffering  from  Suffocating  Gases 

Those  who  have  been  injured  with  suffocating  gases,  whether  seri¬ 
ously,  moderately,  or  only  lightly,  ought  not  to  walk  or  be  led  on  foot 
under  any  pretext  whatever.  If  they  are  exposed  to  cold  or  do  work 
that  requires  active  respiration,  it  may  result  in  hyperacute  asphyxia 
that  may  be  fatal  in  a  few  minutes,  or  in  a  general  congestion  of  the 
lungs  that  may  be  fatal  in  a  few  days.  As  has  been  said  above,  they 
should  be  carried  on  their  backs,  well  covered,  and  rapidly  transported 
to  the  point  where  they  may  have  special  medical  aid.  On  the  Somme, 
the  French  lost  50  per  cent  of  those  who  were  affected  with  suffocating 
gas,  because  of  tardy  evacuation.  The  men  arrived,  in  most  cases,  at 
the  special  hospital,  usually  after  a  delay  of  from  three  to  twenty 
hours,  in  a  crisis  of  suffocation. 

Careful  handling  of  those  who  have  been  injured  by  asphyxiating 
gas  is  so  important  that,  they  should  not  be  changed  from  one  stretcher 
to  another  on  the  way,  and  those  who  carry  them  should  take  great 
pains  to  avoid  jolting,  as  this  notably  aggravates  the  pulmonary  con¬ 
dition  in  such  cases. 

The  First  Steps  and  the  Treatment  for  Those  Who  Have  Been  Injured 

by  Suffocating  Gases 

The  first  necessity  is  for  the  patient  to  have  pure  air  to  breathe. 
Until  this  is  possible,  it  is  important  to  make  sure  that  the  gassed  man’s 
mask  is  in  proper  condition  and  properly  in  its  place.  If  circumstances 
permit,  the  nursing  patrol  should  administer  to  those  who  are  seriously 
affected,  from  one  to  two  drops  of  ether  in  a  little  water  to  ease  the 
cough.  A  first  administration  of  oxygen  may  be  given  if  a  portable 
apparatus  is  at  hand.  The  patient  should  be  kept  warm  with  dry 
blankets  or  great  coats  and  remain  completely  motionless.  Everything 
seems  to  aggravate  the  condition  of  those  who  suffer  from  suffocating 
gases. 
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Prompt  successive  medical  measures  consist  in  rapid  venesection; 
the  administration  of  hypodermics  necessitated  by  the  condition  of  the 
patient;  swift  evacuation  to  a  special  hospital  further  from  the  front. 

It  is  necessary  to  emphasize  that  even  beginning  with  the  examina¬ 
tion  of  those  who  have  been  injured  by  suffocating  gas,  it  is  highly 
important  to  avoid  the  slightest  movement  on  the  part  of  the  patient. 


Waiting  for  the  carriage  bearing  King  Carol  II 
and  President  Moscicki  of  Poland,  to  pass. 

In  certain  cases  no  pathological  condition  of  the  lungs  whatever  is  dis¬ 
covered  on  first  examination.  It  is  nevertheless  necessary  to  perform  a 
venesection  on  such  a  patient,  to  give  him  oxygen,  to  ease  his  cough,  to 
give  a  hypodermic  injection  of  camphorated  oil  or  of  caffein  to  strength¬ 
en  the  action  of  the  heart. 

The  differential  diagnosis  to  determine  whether  a  man  is  suffering 
from  a  suffocating  gas  or  a  blistering  gas  is  not  of  primary  importance. 
For  though  blistering  gases  never  create  a  crisis  of  suffocation  as  grave 
and  as  rapid  as  the  asphyxiating  kind,  even  if  one  performs  a  venesec¬ 
tion  on  one  who  has  been  injured  by  them  and  is  suffering  from  dyspnea 
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as  a  consequence  of  pulmonary  complications,  the  venesection  will  do 
no  harm,  while  to  fail  to  perform  venesection  upon  one  who  has  been 
injured  by  suffocating  gas  and  is  the  prey  of  dyspnea,  would  be  to 
expose  him  to  certain  death. 

After  venesection  the  patient  should  be  given  inhalations  of  oxygen. 
It  should  be  administered  slowly,  carefully,  and  under  slight  pressure, 
not  pure,  but  mingled  with  air  and  through  a  moist  compress.  The  in¬ 
halation  of  even  a  small  quantity  of  oxygen  immediately  calms  the 
patient.  It  should  be  administered  until  the  lips  become  red. 

In  reality,  the  venesection  of  those  who  have  been  injured  by  suffo¬ 
cating  gases  is  more  efficacious  than  the  use  of  oxygen,  which  does  not 
penetrate  lungs  that  are  greatly  edematous,  but  the  simultaneous  ad¬ 
ministration  of  oxygen  and  the  practice  of  venesection  produce  excellent 
results  in  many  desperate  cases.  The  patient  feels  better,  both  subjec¬ 
tively  and  objectively,  and  that  even  during  the  venesection  itself. 

Giving  further  details  of  the  treatment  of  those  who  suffer  from  suf¬ 
focating  gases  and  the  complications  that  sometimes  ensue,  the  authors 
stated:  After  having  become  able  to  be  moved,  which  should  be  in  ten 
to  fifteen  days — if  there  are  no  pulmonary  complications,  such  as 
pneumonia  or  broncho-pneumonia — the  patients  should  be  evacuated 
to  hospitals  in  the  rear  to  continue  their  treatment.  For  convalescents, 
a  change  of  climate  is  also  advised.  The  time  required  for  a  cure  of 
such  patients  varies  from  fifteen  days  to  several  months. 

Those  Who  Have  Been  Injured  by  Blistering  Gases 

There  is  a  fundamental  difference  between  those  who  have  been 
injured  by  blistering  gases  and  those  who  have  been  injured  by  suffocat¬ 
ing  gases,  as  regards  their  transportation,  the  immediate  medical  atten¬ 
tion  they  require  and  their  subsequent  treatment.  The  lesions  caused 
by  blistering  gases  or  by  a  similar  poisonous  fluid  appear  only  after  a 
lapse  of  some  hours.  There  exists,  then,  a  latent  period  of  several  hours 
following  the  moment  of  contact  which  may  be  passed  without  the 
slightest  consciousness  of  the  first  signs  of  the  serious  injury  that  has 
been  caused.  Those  injured  by  blistering  gases,  in  the  majority  of  cases, 
are  not  at  once  seriously  ill  and  can  go  on  foot  to  the  first  medical 
health  center,  or  even  to  the  special  hospital  provided  for  their  care. 
Serious  cases,  which  are  not  numerous,  should  be  carried  supine  on 
stretchers. 

The  First  Steps  and  the  Treatment  for  Those  Who  Have  Been  Injured 

by  Blistering  Gases 

Experience  has  shown  that  of  soldiers  who  have  been  exposed  to 
blistering  gases,  and  who  have  immediately  afterwards  had  a  bath  with 
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a  change  to  fresh  and  clean  linen  and  garments,  only  a  small  percentage 
were  slightly  injured,  and  the  greater  number  escaped  unscathed.  But 
those  who,  for  reasons  of  military  necessity,  have  not  been  evacuated 
immediately  for  treatment,  have  shown  a  higher  percentage  of  illness, 
in  spite  of  the  thorough  treatment  given  them — all  because  it  was 
delayed. 

For  those  who  have  suffered  an  attack  of  blistering  gases  first  aid 
ought  to  be  hurried  as  much  as  possible,  so  as  to  avoid  the  spreading  of 
the  poison  in  the  patient  himself  as  well  as  its  dangerous  effects  on 


General  Rouvillois,  Chief  of  the  Military  Medical  Service  of  France  and  head 
of  the  French  delegation,  General  Iliescu,  Chief  of  the  Military  Medical  Service 
of  Rumania  and  President  of  the  Congress,  and  Captain  Buzeu,  Secretary  of  the 
Congress.  Taken  outside  the  Military  Hospital  in  Bucharest,  during  its  inspection  by 
the  delegates. 

those  who  come  in  contact  with  him.  To  this  end,  there  should  be  pro¬ 
vided  for  the  medical  divisions  close  to  the  front,  mobile  sections  well 
equipped  with  the  necessities  for  body  hygiene.  They  should  have 
equipment  for  heating  water  for  shower  baths,  apparatus  for  disinfec¬ 
tion,  a  change  of  linen  and  garments,  in  order  to  provide  the  urgently 
necessary  prophylactic  measures  for  those  who  have  been  under  attack 
from  the  gas  only  a  short  time,  and  whose  lesions  have  not  yet  had 
time  to  appear. 
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The  First  Aid  Immediately  Required 

See  that  the  gas  mask  is  in  proper  position.  It  should  not  be  removed 
from  the  face  until  the  man  reaches  the  medical  formation  where  he  can 
be  bathed  and  his  garments  changed.  If  his  face  has  been  sprinkled 
with  the  blistering  fluid  whether  from  the  explosion  of  a  shell  or  a  hand 
grenade  containing  it,  or  if  he  has  been  surprised  without  a  mask,  his 
face  should  be  washed  with  soap  and  water  after  wiping  off  the  toxic 
fluid  with  a  cotton  pad.  Immediately  the  gas  mask  should  be  replaced. 

Remove  the  exterior  garments,  especially  those  that  have  been 
sprinkled  with  the  poisonous  fluid. 

It  is  important  also  to  rinse  and  bathe  the  mucous  membranes  with 
a  solution  of  bicarbonate  of  soda  (2.25%),  unless  this  too  greatly  de¬ 
tains  the  man’s  evacuation.  As  a  preventive  measure,  to  avoid  digestive 
disturbances,  it  is  well  to  administer  a  teaspoonful  of  bicarbonate  in  a 
little  water. 


Later  Immediate  Steps 

(a)  Cut  the  hair. 

(b)  A  warm  shower  bath  with  soap. 

(c)  Careful  washing  of 
the  mucous  membrane.  (Nose 
pharynx,  throat  and  eyes) 
with  a  solution  of  bicarbo¬ 
nate  (2.25%). 

(d)  Bicarbonate  of  soda 
in  case  of  stomach  pains. 

(e)  Bathe  the  inflamed 
zones  of  the  body  with  a 
strong  solution  of  permanga¬ 
nate  of  potassium  4%  and 
apply  moist  compresses  of 
oil  and  carbonate  of  lime 
liniment  upon  the  burning 
patches. 

One  needs  to  remember 
that  those  who  have  had  an 
attack  of  blistering  gas  are, 
for  the  most  part,  transport¬ 
able  within  five  days. 

After  giving  further  de¬ 
tails  of  the  treatment  of 
those  who  suffer  from  blister¬ 
ing  gases  and  the  complications  that  sometimes  ensue,  including  ocular 
and  cutaneous  lesions,  and  lesions  of  the  respiratory  tract,  the  authors 
added : 


Capt.  Popescu  Buzeu,  Secretary  General 
of  the  Ninth  Congress  and  an  indefatigable 
worker. 
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Where  a  surgical  procedure  is  necessary  in  the  case  of  a  man  who 
has  been  gassed,  the  operation,  after  the  necessary  treatment  for  the 
gas  attack,  should  be  the  simplest  and  briefest  possible,  because  the 
gassed  who  have  also  been  wounded  cannot  sustain  prolonged  and  com¬ 
plicated  operations.  Here  a  word  of  caution  is  necessary  for  the  protec¬ 
tion  of  the  surgeon  and  of  his  assistants,  particularly  so  in  operating  on 
wounded  men  also  suffering  from  an  attack  of  blistering  gas:  Sterile 
operating  room  garments,  gloves,  etc.,  should  not  be  donned  until  anti¬ 
gas  clothing  and  gas  masks  have  been  applied.  The  so  called  Chaput 
gloves  are  particularly  useful  and  they  ought  to  be  more  widely  used 
in  war  time,  because  they  are  convenient,  are  put  on  easily,  and  have  a 
high  cuff. 

Muntsch  (Germany) . — Oberfeldarzt  Dozent  Dr.  Muntsch  in  his 
report  stated  that  the  chemical  weapon  in  warfare  is  a  new  one.  It  has 
had  a  development  of  only  about  twenty  years.  Nevertheless,  it  will 
strongly  influence  the  strategy  of  future  warfare,  if  in  its  extention  it 
should  be  used  in  violation  of  all  international  agreements.  It  has  wide 
mass  effects.  It  is  difficult  to  devise  methods  of  protection  against  it.  It 
inflicts  new  kinds  of  wounds,  and  requires  new  and  special  measures  of 
defense  and  protection  in  the  military  sense.  In  consequence,  the  army 
medical  service  is  faced  by  many  new  and  complex  problems. 

General  Schickele  has  said:  “After  all,  the  selection  of  the  wounded, 
their  hospitalization  and  evacuation  remain  the  three  fundamental 
bases  of  the  organization  and  functioning  of  the  medical  military  serv¬ 
ice,  which  must  adapt  them  to  military  circumstances  that  are  impos¬ 
sible  to  foresee  long  in  advance.”  The  medical  service  to  the  gassed 
wounded  is  based  upon  these  same  old  fundamentals  that  are  necessary 
for  the  other  sick  and  wounded  of  war.  The  art  of  applied  medical  tac¬ 
tics  at  the  front  culminates  in  the  rapid  and  frictionless  evacuation  of 
the  victims  of  a  gas  attack  to  places  of  medical  assistance.  There  is 
necessity  for  independence  of  dogmatic  forms  of  procedure,  which  is 
only  possible  if  the  military  situation  is  clearly  recognized  and  resolute 
decisions  are  made. 

For  the  gassed  wounded  a  rapid  evacuation  to  the  place  of  medical 
assistance  is  of  decisive  importance.  In  all  armies,  without  exception, 
the  duty  of  caring  for  the  gassed  wounded  rests  with  the  medical  service, 
which  should  be  provided  with  a  well  trained  medical  personnel,  with  a 
full  knowledge  of  the  latest  and  best  medical  methods  of  procedure  for 
the  treatment  of  the  gassed.  The  needed  extent  of  this  service  may  be 
deduced  from  forecasts  of  probable  future  gassed  casualties. 

In  spite  of  the  abundant  literature  on  gas  warfare,  there  is  no  com¬ 
plete  understanding,  no  full  agreement,  as  to  the  efficiency  of  the  chemi- 
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cal  battle  weapon.  The  Medical  Service  Report  of  the  German  Army 
for  the  World  War  gives  the  following  statistics  of  losses  due  to  gas 
for  the  year  1918: 

German  Army  4.6%  Only  until  July  31,  1918 
French  Army  17.5% 

English  Army  18.2% 

American  Army  31.5% 

It  is  not  too  much  to  say,  from  a  calculated  average  of  these  figures, 
that  each  fifth  wounded  man  who  needs  medical  assistance  can  be  re¬ 
garded  as  a  gassed  wounded.  As  an  aid  in  forecasting  the  future,  these 
figures,  of  course,  convey  no  idea  of  the  technical  and  tactical  improve¬ 
ment  of  the  gas  weapon  in  the  course  of  these  post  war  years;  nor  of 
its  use  by  the  airplane,  which  is  one  of  the  most  striking  features  of 
recent  development.  The  very  large  number  of  probable  gassed  casual¬ 
ties  in  future  warfare  and,  above  all,  the  special  character  of  gas 
wounds,  whose  pathological  aspect  is  essentially  different  from  all  other 
wounds,  require  special  measures  of  treatment. 

My  personal  opinion — and  here  I  am  not  voicing  the  official  German 
view — is  that  the  medical  service  should  take  care  of  all  the  army’s  sick 
and  wounded;  that  we  should  never  abandon  the  principle  and  not  use 
its  valuable  and  limited  personnel  for  a  service  for  which  they  are  espe¬ 
cially  fitted;  that  we  should  not  assign  the  care  of  the  gassed  wounded 
to  the  chemical  service,  as  some  insist. 

In  this  connection,  it  is  clearly  a  duty  for  the  International  Congress 
of  Military  Medicine  and  Pharmacy  to  take  a  stand  and  decide  whether 
the  “disintoxicating”  stations  should  be  protected  by  the  Red  Cross — 
whether  they  should  be  an  integral  part  of  the  medical  service,  or  a 
part  of  the  troop  formation.  It  is  a  problem  that  cannot  be  solved  with¬ 
out  the  international  intervention  of  the  Red  Cross.  It  should  be  pre¬ 
sented  to  the  different  national  Red  Cross  societies,  which  would,  in 
turn,  refer  it  to  the  International  Red  Cross  for  a  revision  of  the  Geneva 
Convention.  Then  the  international  society  will  decide  whether  the  use 
of  the  Red  Cross  for  protection  is  justified,  or  is  an  abuse.  In  all  armies 
they  are  convinced  of  the  necessity  of  action  in  this  matter. 

As  to  the  quick  action  of  mustard  gas  upon  the  human  body  and  the 
necessity  of  immediate  treatment:  We  often  hear  quoted  the  statistics 
cited  by  a  French  officer,  of  one  hundred  and  fifty  suspected  cases  of 
mustard  gas  poisoning  that  were  subjected  to  immediate  treatment, 
none  of  them  afterwards  showing  any  signs  of  injury  caused  by  the 
gas;  and  of  twelve  men  who  were  unquestionably  exposed  to  it,  but  who 
could  not  be  submitted  to  prophylactic  treatment  because  of  military 
reasons,  eight  of  whom  showed  undoubted  injuries. 
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The  writer  expressed  doubt  of  the  soundness  of  the  conclusions 
drawn  from  these  cited  instances,  because  the  effect  of  mustard  gas  is 
much  more  rapid  and  effective  than  is  commonly  supposed.  It  is  known 
that  mustard  gas  will  often  penetrate  the  usual  clothes  of  the  soldier 
in  a  few  minutes,  certainly  in  less  than  one  hour.  And  if  it  has  pene¬ 
trated  to  the  skin,  complete  success  in  “decontaminating”  by  the  use 
of  chemical  agents  can  only  be  achieved,  if  treatment  is  given  within 
ten  minutes.  Therefore,  in  the  German  Army  the  individual  soldier  car- 
ries  chloride  of  lime  powder  with  him  so  that  he  can  do  the  decon¬ 
taminating  himself,  without  any  loss  of  time.  The  soldier  should  also 
have  with  him  alkaline  salve  for  the  eyes,  and  tablets  of  bicarbonate 
of  soda  for  bathing  the  mucous  membranes  and  to  take  internally  when 
the  stomach  is  affected  by  the  gas. 

Research  and  experiment  are  now  being  devoted  to  the  discovery 
of  mustard  gas  proof  cloth.  If  such  a  cloth  can  be  found,  it  would  give 
time,  which  is  of  the  essence  of  things,  in  treating  the  effects  of  a  gas 
attack.  It  would  also  lessen  the  disorganization  caused  by  those  thought 
injured  leaving  the  lines,  when  in  fact  they  have  not  been  touched  by 
the  gas.  We  also  have  to  contend  with  those  who  pretend  they  have 
been  sprayed  with  the  gas,  but  who  really  wish  to  escape  from  the  firing 
line. 

There  is  need  of  greatly  increased  personnel  for  the  medical  service 
in  dealing  with  the  gassed  wounded,  and  more  adequate  equipment. 
According  to  present  literature  no  army  except  the  Russian  is  provided 
with  decontaminating  equipment  for  the  smaller  army  groups.  Every¬ 
where  the  division  is  the  unit  with  which  this  special  service  is  co¬ 
ordinated.  The  first  hospital  formation  for  the  treatment  of  the  gassed 
is  usually  at  a  distance  of  from  five  to  seven  miles  from  the  most  adr 
vanced  line.  It  is,  therefore,  in  what  must  be  considered  battle  territory, 
traversed  by  poor  roads,  often  impassable,  sometimes  under  bombard¬ 
ment. 

What  happens  in  such  a  hospital  after  a  gas  attack?  The  telephone 
notice  is  given.  There  is  hasty  preparation  at  the  hospital.  Space  is 
made  for  the  coming  wounded.  Oxygen  tanks  are  made  ready.  The 
equipment  for  venesection  is  once  more  sterilized.  Water  is  warmed. 
They  are  carried  in,  moaning,  groaning,  crying,  dying — and  the  dead. 
They  are  placed  on  stretchers  on  the  ground  until  places  can  be  assigned 
to  them.  For  two,  three  and  four  hours,  truck  follows  truck,  until  all 
the  wounded  are  evacuated.  When  from  one  hundred  to  one  hundred 
and  fifty  gassed  wounded  arrive  within  a  few  hours,  some  in  desperate 
need  of  prompt  attention,  some  awaiting  immediate  venesection,  the 
service  must  be  well  organized,  particularly,  if  there  are  only  three 
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medical  officers  with  specialized  duties  to  attend  to  all  necessities,  from 
classification  to  treatment  and  the  writing  of  histories. 

As  appears  from  an  examination  of  the  literature  of  all  countries, 
the  treatment  given  the  gassed  wounded  is  almost  the  same,  consisting 
essentially  in  the  treatment  of  symptoms.  Specific  methods  for  causal 
treatment — with  the  exception  of  the  primitive  immediate  disinfection 
of  those  who  have  suffered  an  attack  of  mustard  gas — have  nowhere 
been  found.  But  the  methods  of  treatment  already  known  may  well  suf¬ 
fice  for  our  present  needs,  when  the  evacuation  of  the  gassed  wounded 
has  brought  medical  aid  with  the  briefest  delay  after  the  attack.  Scien¬ 
tific  research  ought  to  have  as  its  purpose  the  demonstration  of  the 
mechanism  of  the  action  of  the  different  gases,  so  that  eventually  it  may 
discover  a  causal  treatment. 

It  is  the  duty  of  the  medical  service  to  foresee  surprises  and  the 
coming  developments  of  chemical  warfare.  Only  unity  of  instruction 
gives  assurance  of  the  proper  handling  and  treatment  of  the  gassed 
wounded.  Centralization  is  necessary  to  make  adequate  instruction  pos¬ 
sible,  so  that  new  men  will  not  make  the  same  mistakes.  The  French 
specialized  “Z”  organization  for  the  treatment  of  the  gassed  wounded 
is  leading  the  way  for  the  world  in  scientific  approach  and  organization. 
Its  specialists  are  instructing  troop  physicians  and  act  as  contact  men 
for  laboratories.  Its  “Etape  Z”  formation  is  considered  as  a  basis  from 
which  the  army  formations  radiate  like  antennae  and  is,  at  the  same 
time,  a  center  for  the  building  of  new  “Z”  formations. 

Dr.  Muntsch  described  and  discussed,  with  illuminating  detail  and 
comparisons,  the  motorized  disinfecting  service  now  in  use  in  the  Amer¬ 
ican,  French,  Japanese,  Russian,  Italian  and  Yugoslav  armies.  He  also 
gave  a  ground  plan  diagram  of  a  “disintoxication  station.” 

The  American  Army,  like  the  Russian  and  the  Italian  provides  new 
clothes  for  the  gassed.  The  French  army,  like  the  Yugoslav,  which  in 
general  follows  the  French  system,  disinfects  the  garments  by  heat  and 
returns  them  at  once,  so  that  the  soldier  comes  into  immediate  pos¬ 
session  of  his  own  clothes,  which,  it  was  found,  he  greatly  preferred  to 
have.  The  whole  operation  of  treatment  with  the  warm  shower  and  soap; 
with  chloride  of  lime;  and  the  disinfection  of  clothes  is  accomplished 
within  thirty-five  minutes.  A  motorized  unit  of  the  Yugoslav  army  can 
give  showers  to  two  hundred  and  forty  men  in  an  hour.  A  Japanese 
unit  can  give  showers  to  forty-eight  men  at  one  time. 

Dr.  Muntsch  closed  his  address  with  a  statement,  based  on  a  critical 
study  of  the  literature  and  practice  in  the  different  armies  for  the  treat¬ 
ment  of  the  gassed  wounded,  giving  a  detailed  plan: 

I.  Before  the  battle — Preparation  for  airplane  attack. 
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II.  During  the  battle. 

III.  After  the  battle. 

He  gave  the  itemized  steps  of  recommended  medical  procedure.  He 
listed  drugs  that  are  required,  with  the  various  treatments  involved,  and 
emphasized  rest,  warmth,  oxygen  breathing,  heart  stimulants,  venesec¬ 
tion. 


THE  ORGANIZATION  AND  FUNCTIONING  OF  THE 
SURGICAL  SERVICE  IN  MOTORIZED  TROOPS 

Official  Reports 

lliescu,  Gilorteanu  (Rumania) . — Rumania’s  report  was  submitted 
by  Inspector  General  Dr.  C.  P.  lliescu  of  the  Medical  Service  of  the 
Rumanian  Army,  and  Major  Dr.  I.  Gilorteanu,  Chief  of  the  II.  Surgi¬ 
cal  Service  of  the  Military  Hospital  “R.E.”  at  Bucharest. 

Introduction 

From  the  strategic  point  of  view  we  are  forced  to  realize  the  great 
advantages  of  the  motorization  of  armies.  Motorization  represents 
rapidity,  and  from  the  tactical  point  of  view,  it  represents  reduction  of 
the  liability  to  wounds,  for  the  motor  is  less  easily  damaged  than  the 
horse,  which  offers  a  larger  target,  especially  in  artillery  teams. 

Among  other  advantages  of  motorization  and  the  facts  which  require 
its  adoption,  are  these: 

1.  Great  transport  capacity. 

2.  Economy  of  personnel. 

3.  Reduction  of  the  number  of  animals,  and  consequently  of  forage 
and  shelter. 

4.  The  ability  of  the  motor  to  function  in  zones  attacked  by  poison¬ 
ous  gases,  places  inaccessible  to  the  horse. 

5.  Comfortable  handling  of  combatants  who,  transported  by  auto¬ 
mobiles,  arrive  rested  or  little  fatigued,  and  therefore  ready  to  begin 
the  battle. 

6.  Resistance  of  the  motor  to  the  inclemency  of  the  weather.  It  is 
free  from  the  inconvenience  that  traction  animals  are  subject  to,  such 
as  epidemic  diseases. 

7.  The  use  of  the  motor  leaves  horses  free  for  agricultural  work. 

But  there  are  also  certain  difficulties  to  which  the  use  of  the  motor 
in  armies  is  subject: 

1.  The  high  cost  of  the  motorized  vehicle  and  its  expensive  main¬ 
tenance. 
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2.  The  necessity  of  creating  an  industry  for  its  production  so  as  to 
be  independent  of  the  help  of  foreigners  in  case  of  war. 

3.  The  necessity  of  providing  good  and  accessible  roads. 

4.  The  necessity  of  an  abundant  supply  of  good  mechanics  who  will 
be  able  to  use  and  repair  the  motor. 

5.  A  factor  of  special  importance,  the  existence  of  an  abundant 
supply  of  gasoline  at  a  reasonable  price. 

Actually,  the  great  motorized  units  in  the  armies  differ  from  one 
country  to  another,  for  it  is  not  a  question  of  a  single  type  of  such  units, 
as  all  the  armies  in  this  respect  are  passing  through  an  experimental 
period. 

Tacticians  are  of  the  emphatic  opinion  that  future  warfare  will  be 
rapid.  The  aim  of  the  enemy  will  be  to  invade  its  adversary’s  territory 
in  the  beginning,  with  the  object  of  occupying  his  principal  points  of 
strategy  or  supply  and  of  destroying  the  possibility  of  his  mobilization. 
It  will  be  a  war  characterized  by  a  lightning-like  offensive.  It  will  use 
the  most  highly  developed  means  of  destruction.  Its  purpose  will  be  to 
paralyze  the  possibility  of  reaction  on  the  part  of  its  adversary,  utterly 
disabling  him  before  he  can  put  his  major  forces  into  action.  Such 
tactics  will  be  used  to  avoid  a  war  of  stabilization  which  would  be  of 
long  duration,  hard  and  exhausting  from  all  points  of  view,  both  for 
conquered  and  conquerors. 

In  such  future  war,  so  horrible  and  inhuman  because  of  the  rapidity 
of  its  movement,  surgical  aid  will  often  be  lacking  even  in  the  forma¬ 
tions  of  the  rear  which  will  not  be  respected  by  enemy  airplanes.  That 
is  why  M.  Rouvillois,  Inspector  General  of  the  French  Army  Medical 
Service,  said  in  his  opening  address  at  the  XIV  Congress  of  French 
Surgery:  “I  see  no  other  remedy  than  the  creation  of  strictly  neutral 
medical  cities  that,  in  the  midst  of  the  torment,  will  constitute  the  last 
refuge  of  the  laws  of  humanity.” 

In  view  of  the  heavy  duties  of  such  warfare,  with  its  complex  situa¬ 
tions,  its  extended  front,  and  the  rapidity  with  which  motorized  troops 
are  obliged  to  join  battle,  it  is  only  natural  that  all  these  difficulties 
should  have  a  powerful  repercussion  upon  the  medical  service.  The  un¬ 
foreseen,  with  its  surprises,  may  change  at  any  instant  the  fate  of  the 
battle  and  the  situation  at  the  front. 

Such  are  the  conditions  that  define  the  necessities  for  the  develop¬ 
ment  of  a  motorized  medical  service  that  will  operate  in  perfect  har¬ 
mony  and  in  the  same  rhythm  of  speed  with  the  other  motorized  sec¬ 
tions  of  the  army,  meeting  on  the  instant  the  crying  need  of  help. 

After  giving  a  detailed,  comprehensive  description  of  the  various 
units  required  for  the  independent  organization  of  a  motorized  medical 
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service,  accompanied  by  detailed  drawings  of  each  motorized  unit 
required,  the  reporters  continued:  Every  motorized  unit,  company, 
battalion,  regiment,  etc.,  should  possess  its  own  echelon  unit,  able  to 
serve  it  effectively. 

The  principle  of  motorization  requires  the  equipment  of  the  surgical 
service  with  a  sufficient  number  of  motor  cars  properly  provided  with 
every  necessary  item  of  equipment  for  its  work,  able  to  lend  surgical 
help  in  due  time  to  evacuate  all  categories  of  wounded,  to  transport  its 
own  personnel  and  abundant  medical  supplies. 

The  motorized  units  of  the  medical  service  must  be  organized  in  a 
completely  independent  way  as  they  are  subject  to  calls  of  exigency 
and  are  frequently  obliged  to  cover  great  distances  cut  off  from  all 
possible  source  of  supply. 

The  evacuation  of  the  wounded,  constituting  the  main  activity  of 
the  motorized  medical  service,  should  be  accomplished  after  a  rigorous 
selection — an  essential  condition  for  the  good  functioning  of  the  serv¬ 
ice. 

The  surgical  help  given  to  the  advanced  medical  echelons,  including 
the  brigade  and  the  division,  are  first  of  all,  assigned  to  cases  of  urgency, 
but  taking  into  consideration  the  speed  of  the  means  of  evacuation 
towards  the  units  of  treatment,  the  other  categories  of  wounded  will 
benefit  also  from  this  new  efficient  surgical  assistance. 

For  the  new  needs  of  the  gassed  it  is  indispensable  to  equip  the 
motorized  medical  service  with  means  for  administering  anti-gas  treat¬ 
ment  as  well  as  special  vehicles  for  the  evacuation  of  the  gassed. 

For  the  accomplishment  of  all  these  difficult  duties,  the  personnel 
in  charge  of  motorized  surgical  formations  should  possess  not  merely 
the  qualities  of  admirable  technicians,  but  also  of  competent  and  ener¬ 
getic  military  medical  chiefs.  They  should  have  powers  of  decision,  be 
strong  in  self-control,  far-seeing  and  endowed  with  initiative.  They 
should  be  able  to  grasp  the  salient  features  of  a  situation,  take  their 
own  direction  and  be  capable  of  making  a  decision  in  a  difficult  case. 

Manganaro  (Italy). — Lieutenant  Colonel  Carmelo  Manganaro  of 
the  Medical  Department  of  the  Italian  Army  submitted  his  report  on 
“The  Organization  and  Functioning  of  the  Surgical  Service  in  Motor¬ 
ized  Troops.” 

General  Premises  Regarding  Motorized  Divisions 

The  World  War  of  1914-1918  has  been  defined  as  a  War  of  Posi¬ 
tion,  because  of  the  prolonged  stabilization  of  the  battle  front  of  the 
opposed  armies.  The  consequence  of  these  tactics  was  the  exhaustion 
of  the  nations  that  sustained  an  economic  crisis,  whose  gravity  and 
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extension  can  be  understood,  but  whose  end  can  not  yet  be  foreseen. 
Still  one  conclusion  is  beyond  doubt:  The  World  War  also  had  its 
beginning  and  its  end  as  a  war  of  movement,  though  the  situation  that 
developed  imposed  tactics  that  paralyzed  the  combatant  arms. 

The  medical  service  is  closely  bound,  in  its  functioning,  to  tactics; 
for  that  reason  its  organization  ought  to  be  at  every  moment  adequate 
to  the  diverse  forms  of  war.  We,  therefore,  need  to  know  briefly  the 
point  of  perfection  reached  by  military  technique.  Modern  life  is 
dominated  by  speed.  The  old  saying  of  Marshall  Saxe  that,  “the  secret 
of  warfare  lies  in  the  legs  of  the  soldiers,”  is  comparatively  out  of  date 
and  today  we  are  seeking  to  give  to  our  armies  the  means  of  moving 
great  masses  of  men  rapidly  and  on  an  extended  front.  Motorized 
vehicles  are  used  for  the  transportation  not  only  of  men,  but  of  arms 
and  munitions  and  all  necessary  supplies.  They  are  able  to  accomplish  a 
mass  movement  of  perhaps  a  hundred  miles  a  day  delivering  their 
troops  in  condition  to  enter  the  firing  line  immediately  and  sustain  the 
burden  of  battle — able  to  accomplish  extended  surprise  movements  with 
the  briefest  preparation  and  with  great  rapidity.  It  is  easy  to  under¬ 
stand  the  resultant  difficulties  of  the  medical  service. 

Another  factor  that  must  be  taken  into  consideration  is  the  con¬ 
tinued  technical  progress  of  all  forms  of  arms,  the  increased  wounding 
action  of  fire  arms,  their  rapidity  and  range  of  fire.  The  use  of  auto¬ 
matic  arms  is  spreading,  so  much  so  that  we  may  soon  have  automatic 
arms  for  the  use  of  the  individual  combatant. 

Will  the  Losses  of  Wounded  in  a  Future  War  he  Greater  Than  They 

Were  in  the  War  of  1914-1918? 

If  we  compare  the  averages  of  losses  in  ancient  warfare  we  will 
be  inclined  to  believe  that  they  have  diminished  with  the  progressive 
improvements  in  instruments  of  offense.  For  example:  In  the  Battle 
of  Canna  the  Romans  lost  92  per  cent  of  their  combatants.  At  the  battle 
of  Tannenberg,  in  1400,  the  killed  alone  numbered  42  per  cent.  In  the 
Napoleonic  Wars,  the  losses  of  killed  and  wounded  amounted  on  an 
average,  to  24.4  per  cent.  In  the  Fronco-Prussian  War  of  1870-71  the 
losses  only  reached  13.3  per  cent. 

Forecasts  of  Losses  Before  the  War  of  1914-1918 

French  forecasts  of  losses,  killed  and  wounded,  before  the  war  of 
1914-1918  were  caluculated  at  from  25  to  30  per  cent  of  their  effective 
forces;  for  the  German  and  Austrian  armies,  at  about  the  same  time, 
it  was  believed  that  the  total  average  losses  would  vary  between  22 
and  30  per  cent.  In  Italy  it  was  held  probable  that  losses  would  reach 
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from  20  to  25  per  cent.  It  is  not  yet  easy,  almost  twenty  years  since 
the  end  of  the  war,  to  give  figures  that  are  not  subject  to  variation 
and  criticism,  because  even  the  losses  stated  in  official  documents  often 
need  to  be  revised.  Here,  however,  it  is  important  to  note  that  there 
was  a  progressive  diminution  of  losses  as  military  operations  drew  to 
their  close.  In  other  words,  the  long  duration  of  war  diminishes  the 
aggressiveness  of  armies,  as  the  individual  becomes  more  conscious 
of  the  sense  of  danger. 

The  Losses  of  the  Greater  Armies  During  the 

War  of  1911-1918 

In  the  French  army,  the  number  of  wounded  from  August  1914 
until  the  11th  of  November  1918  is  calculated  variously  at  from 
2,000,000  to  3,000,000  men.  If  we  compare  maximum  and  minimum 
figures  of  wounded  with  the  sum  total  of  those  mobilized,  8,410,000, 
we  obtain  an  average  varying  from  23.80  per  cent  to  35.67  per  cent. 

The  British  forces  up  to  November  11,  1918  counted  a  total  of 
8,586,202.  The  number  of  those  who  were  treated  in  hospitals  for 
wounds  reached  a  total  of  2,090,212 — 24.3  per  cent. 

The  Italian  army  threw  2,180,573  effectives  into  the  war.  The 
wounded  were  officially  stated  to  have  been  950,000. 

The  American  army,  in  1917  and  1918,  landed  in  France  2,039,329 
men,  of  whom  1,046,533  reached  the  firing  line.  The  American  wounded 
numbered  174,296,  an  average  percentage  of  8.16.  This  low  percentage 
of  casualties  in  wounded,  is,  of  course,  due  to  the  fact  that  the  American 
army  had  an  active  part  in  military  operations  during  less  than  half 
of  the  duration  of  the  war. 

As  to  the  German  army  there  are  notable  disagreements,  even 
official,  as  to  the  number  of  men  mobilized,  but  the  Historical  Office 
of  the  Ministry  of  War  states  that  13,387,000  were  called  to  the  colors. 
The  wounded  were  stated  to  have  been  4,814,557—35.96  per  cent. 

The  figures  for  the  Austro-Hungarian  army  are:  Mobilized, 
7,800,000 — wounded,  3,620,000 — 40.22  per  cent. 

The  study  of  the  data  given  leads  to  the  following  conclusions, 
among  others: 

(a)  The  losses  through  wounded  in  the  war  of  1914-1918  com¬ 
pared  with  the  enormous  masses  of  men  involved  and  the  duration 
of  the  campaign,  were  not  inferior  to  the  forecasts  made  long  before. 

(b)  The  losses  through  wounds  in  the  first  day  of  battle  have  always 
exceeded  a  half  of  the  total  losses  endured  within  the  usual  four  days 
during  which  the  first  powerful  dash  is  exhausted. 
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(c)  The  losses  through  wounds  in  a  war  of  position  have  always 
been  higher,  both  absolutely  and  relatively,  than  the  losses  endured 
in  a  war  of  movement. 

Here  it  it  important  to  note  that  in  a  war  of  position  the  number 
of  wounded  by  the  artillery  were  much  greater  than  in  a  war  of  move¬ 
ment,  in  which  the  wounded  numbered  less  than  half.  The  seriousness 
of  the  wounds  exceeded  the  forecasts,  and  greater  than  the  forecasts 
was  the  proportional  number  of  the  seriously  wounded  as  compared 
with  the  total  number  of  injured.  Two-thirds  of  all  wounds  affected 
the  limbs.  In  sequence,  in  frequency,  came  wounds  of  the  head  and  of 
the  neck. 

As  to  the  seriousness  of  the  wounds,  the  nearness  of  the  opposed 
trenches  greatly  increased  the  striking  power  of  the  projectile,  produc¬ 
ing  serious  destructive  lesions  of  the  soft  tissues,  shattering  the  bone, 
producing  splinters  that  became  themselves  projectiles.  Even  greater, 
for  destructive  effect,  were  the  splinters  of  grenades  and  bombs,  with 
their  tremendous  striking  power  carrying  along  the  pathway  of  the 
wound,  smears  of  earth  and  filth,  shreds  of  clothing  and  fragments 
of  the  soldiers’  equipment.  However,  surgical  technique  in  its  progress 
was  able  to  modify  powerfully  the  gravity  of  the  wounds,  and,  as 
compared  with  preceding  wars,  succeeded  in  diminishing  the  index 
of  mortality  of  the  wounded  in  the  hospitals. 

If  the  tactics  of  a  war  of  movement  are  pushed  to  the  ultimate 
limits  permitted  by  mechanization,  and  if  automatic  arms  increase 
the  massed  fire  of  projectiles  of  small  calibre,  it  is  to  be  presumed 
that  the  seriousness  of  wounds  will  increase.  The  objective  of  all  war¬ 
fare  is  victory.  To  that  everything  else  is  subordinate,  and  the  develop¬ 
ment  of  military  tactics  may  raise  insurmountable  obstacles  to  impede 
the  application  of  therapeutic  principles  that  are  well  known,  but  that 
are  more  easy  to  formulate  than  to  put  into  practice. 

All  war  surgery  is  urgent.  But  the  advanced  medical  formations 
to  receive  the  wounded  ought  to  be  at  a  distance  of  from  10  to  15 
miles  from  the  firing  line  so  as  to  be  beyond  the  reach  of  the  enemy’s 
artillery  and  guaranteed  against  attacks  by  gas.  A  further  considerable 
development  would  be,  and  should  be,  hospitalization  within  the  zone 
of  the  operating  army  but  at  a  distance  of  from  90  to  125  miles. 

One  conclusion,  to  which  we  are  forced,  is  that  even  today  in  all 
armies  there  do  not  exist  means  to  provide  for  assembling  and  evacuat¬ 
ing  the  gravely  wounded  on  the  field  of  battle.  This  is  a  serious  lack 
which  we  point  out  because  it  is  damaging  to  the  organization  and  to 
the  development  of  the  medical  service. 

Salinari  has  declared  that  wounds  of  the  vital  organs,  with  im- 
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mediate  fatal  results,  represented  in  the  last  war  from  40  to  50  per 
cent  of  all  killed. 

The  cure  of  fractures  of  the  limbs  requires  special  organization. 
In  the  Napoleonic  war  those  who  had  fractures  represented  20  per 
cent  of  the  wounded.  In  the  war  of  Secession  there  were  only  14  per 
cent.  The  number  rose  to  29  per  cent  in  the  Franco-Prussian  war. 
But  in  the  Russo-Japanese  war,  there  were  20.6  per  cent.  After  a 
careful  study  of  the  statistics  of  the  World  War,  it  appears  that  the 
number  of  these  wounded  lay  between  18  and  20  per  cent.  In  the  French, 
the  English,  and  the  American  armies,  the  excess  of  fractures  of  the 
bones  of  the  legs  was  very  striking. 

In  the  World  War,  in  all  armies,  the  necessity  was  proved  of  creat¬ 
ing  adequate  hospital  facilities  for  those  with  fractures,  not  only  to 
assure  the  help  of  specialists,  but  because  proper  treatment  requires 
special  methods  and  apparatus  that  are  sometimes  cumbrous.  Besides, 
the  man  with  a  fracture  must  remain  in  a  hospital  until  complete  cure 
is  effected  and  often  functional  re-education  is  required.  It  is,  there¬ 
fore,  necessary  to  avoid  successive  tranfers  from  one  place  of  cure  to 
another  at  a  greater  distance  from  the  front,  which  is  always  damaging 
to  the  wounded  man,  if  it  were  only  because  of  the  unfailing  change 
of  therapeutic  procedure. 

For  the  healing  of  the  wounded  and  the  accomplishment  of  the 
duties  of  the  medical  service  there  is  an  inestimable  factor  which  gives 
guarantee  of  highest  moral  value  for  the  health  of  the  wounded.  That 
is  the  passion  that  animates  military  doctors  in  the  study  and  practice 
of  their  duties.  The  professional  function  of  the  military  doctor  rises 
in  war  to  the  dignity  of  an  apostolate.  In  every  battle  he  is  the  only 
combatant  who  fights  death  and  often  an  artery  is  the  limit  of  victory 
or  defeat. 


THE  USE  OF  COLORIMETRIC  METHODS 
OF  ANALYSIS  IN  LABORATORIES 

Official  Reports 

Yamaguchi ,  Horiguchi  (Japan). — In  reporting  on  “The  Use  of 
Colorimetric  Methods  of  Analysis  in  Laboratories,”  Colonel  Dr.  Seitaro 
Yamaguchi,  Medical  Corps  (Pharmacist)  and  Lieutenant  Colonel  Dr. 
Shusuke  Horiguchi,  Medical  Corps  of  the  Japanese  Army,  stated  that 
the  military  hospital  of  their  country  is  equipped  with  the  Keil  colori¬ 
meter  as  well  as  with  the  cylindric  type  colorimeter,  and  make  use  of 
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them  for  daily  quantitative  determinations.  As  the  color  of  the  standard 
solution  in  “Keil,”  however,  easily  undergoes  a  change,  this  defect  is 
guarded  against  by  controlling  the  preparation  of  the  standard  solu¬ 
tion.  The  sphere  of  usefulness  of  this  method  is  as  follows: 

1.  When  a  trace  of  a  substance  is  to  be  demonstrated  distinctly 
by  color-reaction  and  the  tinge  of  color  is  directly  proportional  to 
the  amount  of  the  substance  in  question,  this  method  is  employed  for 
accurate  quantitative  colorimetric  method. 

2.  Even  though  precise  accuracy  may  not  be  required,  yet  the 
colorimetric  method  of  analysis  is  used  on  account  of  its  simple  manip¬ 
ulation  and  its  convenience. 

3.  When  isolation  of  a  trace  of  a  substance  is  difficult  and  the  deter¬ 
mination  of  its  quantity  is  not  performed  by  other  methods,  the  colori¬ 
metric  method  is  applied. 

Using  the  colorimetric  method,  analysis  for  the  following  purposes 
is  made: 

1.  Blood  sugar. 

2.  Uric  acid. 

3.  Iron. 

4.  Cholesterin. 

5.  Residual  Nitrogen. 

6.  Creatinine. 

7.  Bilirubin. 

Quantitative  Determination  of  the  TJrine  Constituents 

1.  Sugar. 

2.  Creatinine. 

3.  Creatine. 

4.  Indican. 

5.  Acetone. 

6.  Albumen. 

7.  Phenolplithalein  for  the  purpose  of  the  examination  of  kidney 
function. 

8.  Adrenalin. 

In  the  field  of  physico-chemical  reactions  the  colorimetric  method 
finds  its  application,  for  instance: 

1.  Measurement  of  hydrogen-ion  concentration. 

2.  Quantitative  determination  of  ammonia,  nitric  acid,  nitrous  acid 
and  iron  in  drinking  water. 
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3.  All  sorts  of  turbidity  tests  of  liquids. 

4.  Estimation  of  free  chlorine  in  solutions  and  in  the  air.  (Ortho- 
toluidine  or  L-naphtoflavon.) 

Furthermore,  for  the  quantitative  determination  of  hemoglobin  and 
bile  pigment,  for  the  estimation  of  residual  blood  nitrogen,  blood-sugar, 
hydrogen-ion-concentration  and  phenolphthalein,  for  the  purpose  of  the 
examination  of  kidney  function,  there  is  a  special  colorimetric  method. 
For  the  purpose  of  quantitative  analysis  of  these  above  mentioned 
materials,  the  Japanese  army  has  investigated  colorimetric  method 
in  all  its  bearing,  and  worked  out  an  original  method,  improving  suit¬ 
ably  those  used  in  various  other  countries. 

As  for  the  error  of  colorimetric  determination  made  with  the  naked 
eye,  the  Japanese  army,  on  the  one  hand,  has  trained  workers,  so  as 
to  make  readings  as  accurate  as  possible,  and  on  the  other  hand,  is 
equipped  with  various  optical  and  photo-electric  apparatus.  In  that 
way  efficient  accuracy  is  ensured.  Inasmuch  as  physical  instruments 
manufactured  nowadays  in  Japan  are  perfectly  reliable,  there  is  not 
the  slightest  difficulty  in  colorimetric  analysis. 

In  short,  as  the  colorimetric  method  is  the  most  convenient  analytic 
method,  the  Japanese  army  is  exerting  efforts  to  perfect  it  by  endeavor¬ 
ing  to  discover  a  suitable  color-reaction,  which  would  demonstrate  each 
substance  tested  quantitatively.  This  is  to  be  achieved  not  by  mere 
comparison  of  the  shade  of  color  by  means  of  general  optical  methods, 
but  by  investigating  the  color  shade  accurately  by  the  use  of  recently 
advanced  photo-electric  chamber  and  other  photo-electric  apparatus. 

Concerning  the  Rumanian  “volumo-colorimetric  method,”  a  suitable 
decolorizing  agent  for  each  colorimetric  method  respectively  must  be 
settled  first,  and  if,  in  future,  this  investigation  is  completed,  it  may 
become  a  convenient  method. 

Thomann  (Switzerland) . — Colonel  I.  Thomann,  Chief  Pharmacist 
of  the  Swiss  Army  stated  that  the  colorimetric  method  is  based  di¬ 
rectly  on  Beer’s  law:  The  concentration  of  a  solution  is  directly  pro¬ 
portional  to  its  color  intensity.  It  allows  one  to  calculate  the  color 
intensity  of  two  or  more  substances.  In  laboratories,  it  is  employed 
for  determining  the  color  intensity  of  two  or  more  liquids,  the  contents 
of  one  being  already  known.  The  two  are  viewed  simultaneously  and 
the  standard  is  modified  until  the  intensities  appear  equal.  This  modi¬ 
fication  may  be  effected  (a)  for  liquids,  by  altering  the  length  of  the 
column  or  the  concentration  of  the  standard  liquid;  (b)  for  solids  or 
liquids,  by  interposing  in  front  of  or  behind  the  standard  a  movable 
transparent,  colored  wedge  or  some  such  device. 
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The  colorimetric  method  is  applicable  to  the  determination  of  many 
metals,  radicals  and  organic  compounds.  It  has  a  broad  field  of  use¬ 
fulness  in  the  determination  of  impurities  in  substances  easily  soluble 
in  water,  alkali  or  acid.  It  is  coming  into  use  more  and  more  in  practical 
analysis  because  it  answers  the  demand  for  speed.  It  often  gives  re¬ 
sults  in  from  five  minutes  to  one  hour  from  the  time  the  determination 
is  begun,  which  in  many  cases  is  less  than  half  the  time  by  other 
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methods.  It  is  rapid  and  many  times  so  delicate  as  to  detect  one  part 
in  100,000,000  parts  of  a  solution. 

Following  Beer’s  law,  two  solutions  of  a  substance  in  the  same 
solvent,  of  concentration  respectively  Cl  and  C2,  allow  the  same 
quantity  of  light  to  pass  when  the  heights  of  the  layers  are  inversely 
proportional  to  the  concentration,  or  when  the  products  of  the  heights 
of  the  layers  in  the  concentration  are  equal.  The  concentration  of  Cl 
being  known  and  the  heights  of  the  layers  hi  and  h2  being  found  after 
having  fixed  the  equality  of  the  colors,  the  concentration  C2  of  the 
solution  under  examination  is  represented  by  the  following  formula: 

hi 

C2  =  Cl - 

h2 

In  colorimetry  the  two  solutions  that  are  being  compared  should  have 
intensities  of  color  as  equal  as  possible.  Further,  attention  must  be 
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paid  to  the  fact  that  from  one  to  two  seconds  are  necessary  for  the 
eye  to  adapt  itself  to  the  color  of  the  solution.  Then  follows  a  period 
of  the  greatest  sensitivity  (three  to  six  seconds  after  the  beginning  of 
the  observation) ;  and  finally,  there  comes  a  period  of  time  during 
which  the  eye  begins  to  feel  fatigued  and  its  sensitivity  diminishes 
(six  to  seven  seconds  after  the  beginning  of  the  observation). 

To  restore  the  first  sensitivity  the  eye  requires  at  least  fifteen 
seconds  of  rest.  Reaching  the  point  of  equality  of  color  ought  to  be 
achieved  during  the  period  of  greatest  eye  sensitivity,  that  is  to  say, 
from  three  to  six  seconds  after  the  beginning  of  the  observation.  The  ■ 
attempt  ought  to  be  repeated  several  times  at  intervals  of  at  least 
fifteen  seconds,  and  always  with  the  same  eye,  as  important  errors 
can  occur  if  the  observation  is  made  first  with  one  eye  and  then  with 
the  other.  The  more  or  less  rapid  fatigue  of  the  eye  can  considerably 
diminish  the  sensitivity  of  the  method. 

It  is  now  possible  to  substitute  for  the  human  eye  a  quantitative 
automatic  organ  more  precise  in  its  result,  the  photo-electric  cell  that 
is  capable  of  transforming  the  energy  of  light  into  electric  energy. 
But  though  a  variety  of  apparatus  has  been  devised  to  meet  this  need 
and  though  the  electrometric  methods  gives  very  exact  results,  it  requires 
a  complicated  apparatus  that  greatly  reduces  its  use  in  practice.  For 
that  reason  we  often  prefer  the  colorimetric  method. 

The  exactitude  of  the  results  obtained  by  the  colormetric  method 
depends  largely  on  the  practice  of  the  person  employing  it  and  the 
apparatus  itself.  Generally  speaking,  one  may  state  that  the  colori¬ 
metric  method  can  never  be  replaced  by  the  classical  method  of  chemi¬ 
cal  analysis,  but  in  many  cases  it  is  able  to  help  chemical  analysis 
and  is,  in  consequence,  of  no  mean  value  for  medico-military  labora¬ 
tories. 

The  colorimetric  method  forms  a  useful  complement  to  other  ana¬ 
lytical  methods.  It  has  the  tremendous  advantage  of  allowing,  fre¬ 
quently,  the  dosing  of  extremely  small  quantities  of  substances,  which 
would  otherwise  be  impossible  in  ordinary  gravity  and  titrimetrical 
methods. 

The  present  report  concerns  itself  with  the  use  of  the  colorimetric 
method  in  chemical  and  pharmaceutical  laboratories,  in  bromatology 
and  chemical  biology  (medico-military).  Its  object  is  to  bring  into 
relief  the  manifold  possibilites  of  simple  and  easy  colorimetric  methods 
in  their  application. 

In  the  remainder  of  his  address,  Colonel  Thomann  described  the 
method  and  procedure  of  colorimetric  analysis,  placing  in  the  fore- 
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The  opening  ceremony  of  the  “Fete  de  la  Jeunesse” — parade  and  exercises  by 
the  youth  of  Rumania — was  that  of  Mass  of  the  Greek  Catholic  Church.  Reviewed 
by  King  Carol  II,  the  Crown  Prince  of  Rumania,  and  the  President  of  Poland. 
The  Congress  delegates  and  their  families  had  seats  alongside  the  Royal  box. 

ground  the  colorimetric  determination  of  the  concentration  of  ions  of 
hydrogen,  discussing  the  source  of  error  in  the  dosage  of  pH  by  colori¬ 
metric  methods.  Following  this,  he  discussed  the  determination  of  the 
reaction  of  liquids  and  of  solutions  as  set  forth  by  the  Swiss  National 
Pharmacopoeia:  Those  very  strongly  acid,  strongly  acid,  slightly  acid, 
neutral,  slightly  alkaline,  very  alkaline. 

Succeeding  important  sections  of  the  report  were  devoted  to: 

I.  The  importance  of  pH  in  the  examination  for  the  purity  of 
official  alkaloids  and  the  utility  of  colorimetric  methods. 

II.  The  use  of  colorimetric  methods  in  the  search  for  organic  im¬ 
purities  in  pharmaceutical  products.  Many  examples  are  here 
quoted  from  the  Swiss  National  Pharmacopoeia. 

III.  The  use  of  colorimetric  methods  instead  of  a  gravimetric  or 
volumetric  dosage  in  the  matter  of  pharmaceutical  products. 

IV.  Colorimetric  methods  in  bromatological  analysis. 

A.  Drinking  water.  Considering  the  questions  of  free  ammonia; 
of  nitrites;  and  nitrates — describing  the  method  of  Tillmans 
and  Sutthoff;  of  iron;  of  free  chlorine,  in  water  that  has 
been  sterilized  by  chlorine. 

B.  Spirituous  liquors,  brandy,  and  liqueurs.  The  dosage  of  the 
higher  alcohols,  of  aldehydes,  of  furfurol,  of  copper. 
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C.  Extracts  of  meat,  concentrated  bouillon.  In  this  section  of 
his  address  Colonel  Thomann  described  the  use  of  clori- 
metric  methods  of  analysis  in  the  search  for  preservatives. 

He  noted  the  success  of  the  colorimetric  method  in  determining  the 
dosage  of  certain  vitamins,  notably  vitamin  D. 

In  this  report,  Colonel  Thomann  said,  it  is  impossible  to  enter  into  all 
details  in  view  of  the  immense  extension  and  the  diversity  that  the 
colorimetric  method  of  laboratory  work  has  developed  during  these 
last  years. 

The  close  of  this  report  was  devoted  to  a  description  of  the  colori¬ 
metric  method  for  the  examination  of  urine;  with  an  extended  state¬ 
ment,  with  details  and  methods  on  the  immensly  important  subject  of 
the  colorimetric  method  of  analysis  of  blood,  noting  that  certain  of  the 
methods  described  can  be  employed,  mutatis  mutandis,  for  the  analy¬ 
sis  of  the  cephalo-rachidian  fluid  or  of  fecal  matter. 

EDENTATES  IN  THE  ARMIES— DEFINITION— TREAT¬ 
MENT— PROSTHESIS— MILITARY  EMPLOYMENT 
IN  TIMES  OF  PEACE  AND  WAR 

Official  Reports 

Poelstra  ( The  Netherlands) . — Dentist-Officer  T.  Poelstra  of  the 
Reserves  of  the  Army  of  The  Netherlands  presented  the  report  for  his 
country. 

It  is  a  well  known  fact  that  the  care  of  the  teeth  and  of  the  mouth 
has  long  been  of  interest  to  military  authorities.  The  history  of  military 
stomatology  records  that  in  the  year  1889  an  international  congress 
of  dentists  adopted  a  resolution  to  the  effect  that  wherever  the  State 
is  charged  with  medical  service  a  stomatological  service  ought  to  be 
organized  as  an  essential  part  of  it.  In  the  congresses  which  followed 
almost  every  year,  different  branches  of  stomatology  were  studied. 
And  we  know  that  in  1906  stomatological  services  were  officially 
functioning  in  the  armies  of  Germany,  the  United  States,  England, 
Spain,  Italy  and  the  Argentine  Republic. 

But  it  was  only  during  the  World  War  of  1914-1918  that  we  had 
proof  of  the  great  service  that  the  military  dentist  could  render — - 
above  all  as  a  surgeon  dentist  for  wounds  of  the  maxilla,  in  caring 
for  the  hygiene  of  the  mouth,  and  as  a  prosthesist.  In  his  report  at 
the  1935  Congress  held  in  Brussels,  Stancius  stated  that,  thanks  to 
prosthesists  France  saw  the  effectives  of  her  army  raised  by  230,000 
men.  So  it  is  not  astonishing  that  the  International  Congress  of  Military 
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Medicine  and  Pharmacy,  at  its  meeting  in  Paris,  in  1925,  voted  a 
resolution  ordering  that  henceforth  at  each  meeting  of  the  congress 
the  program  would  contain  a  section  on  the  subject  of  stomatology. 
In  the  same  way,  a  section  devoted  to  military  stomatology  is  included 
at  the  meetings  of  the  International  Congress  of  Dentists. 

Today,  we  find  in  the  foreground  the  question  of  the  fitness  or  un¬ 
fitness  of  men  for  military  service  depending  upon  the  condition  of 


Another  group  of  delegates  in  which  may  be  seen  representatives  of  the  Reich, 
Great  Britain,  Czechoslovakia,  France,  the  United  States  of  America,  Yugoslavia, 
Turkey,  Rumania,  Belgium,  Holland  and  Japan. 


their  mouth  and  dental  system.  This  is  as  important  when  they  are 
being  enrolled  as  recruits,  as  when  they  are  being  cared  for  while  under 
the  colors. 

Opinions  on  this  subject  differ  greatly  in  the  different  countries, 
as  appears  very  clearly  from  an  international  inquiry  that  we  are 
making.  Here  is  the  questionnaire  that  we  have  been  sending  out: 

1.  What  are  the  conditions  of  fitness  for  military  service  for  the 
army,  navy,  aviation  and  for  the  colonial  army? 

a.  For  the  totally  edentulous? 

b.  For  the  partially  edentulous? 

2.  To  what  extent  is  prosthesis  compatible  with  military  service? 

3.  What  methods  are  employed  in  measuring  masticatory  capacity? 

4.  What  are  the  defects  of  the  mouth  and  of  the  teeth  which  have  a 
part  in  determining  the  question  of  fitness  for  the  different  services? 

5.  Does  the  State  in  all  cases  supply  a  dental  prosthesis  to  those 
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who  are  called  under  the  flag,  or  only  in  cases  where  the  loss 
of  the  teeth  Or  of  the  prosthesis  is  due  to  military  service? 

A  careful  examination  of  the  replies  received  reveals  striking  dif¬ 
ferences  of  opinion  and  practice  in  the  various  countries.  Perhaps  not 
all  have  understood  a  question  in  the  same  way;  and  the  differences 
do  not  necessarily  involve  differences  in  scientific  views.  In  part  they 
may  be  explained  by  the  fact  that  the  necessity  of  supplying  a  sufficient 
number  of  men  for  army  service  is  felt  in  a  more  or  less  pressing  way 
according  to  the  necessities  of  the  required  levy.  The  difference  in  the 
duration  of  service  also  has  its  influence,  so  that  one  army  may  be 
more  exigent  than  another.  However,  in  order  to  make  effective  com¬ 
parisons,  we  must  base  conclusions  upon  scientific  views,  though  the 
determining  factors  may  be  different  for  each  country. 

Question  7,  regarding  the  effect  of  total  or  partial  edentism  in 
determining  fitness  for  military  service,  was  answered  by  the  authori¬ 
ties  of  twenty-four  countries — seventeen  of  them  European  countries. 
Sixteen  replies  make  total  edentism  a  disqualification  for  active  service 
in  the  army.  This  rule  is  modified  in  some  cases  where  the  total  lack 
of  teeth  can  be  supplied  by  adequate  prosthesis. 

As  for  partial  edentism,  the  replies,  while  difficult  to  classify,  dis¬ 
close  a  great  difference  in  the  regulations,  from  the  requirement  that 
the  recruit  must  have  three  pairs  of  molars  in  good  condition  to  the 
ruling  that  he  must  have  ten  units  in  one  maxilla,  or  fourteen  in  both. 

There  is  a  growing  tendency  to  modify  minimum  requirements  by 
taking  into  consideration  the  general  state  of  health  of  a  man,  his 
nutrition  and  digestion,  and  whether  the  dental  lack  can  be  adequately 
supplied  by  prosthesis. 

Poland  rules  that,  if  the  digestive  apparatus  functions  well,  the 
minimum  limit  of  fitness  it  thirty  per  cent  of  the  normal  masticatory 
capacity.  For  the  navy  the  requirement  is  fifty-four  per  cent;  for 
aviation,  eighty  per  cent. 

In  Sweden,  those  whose  health  suffers  from  the  loss  of  too  great 
a  number  of  dental  units  are  unfit;  and  the  decision  is  left  to  a  doctor 
and  a  dentist. 

In  France,  first  consideration  is  given  to  the  general  condition  of 
the  digestive  apparatus  and  to  the  way  in  which  it  functions.  The 
second  determining  factor  is  the  co-efficient  of  the  masticatory  capacity. 

In  the  United  States  the  minimum  limit  of  fitness  requires  three 
incisors  (incisors  and  canine)  and  three  units  (molars  and  premolars) 
in  each  of  the  two  maxillae,  so  placed  as  to  enable  the  man  to  bite 
and  to  masticate. 
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To  Question  II,  asking  to  what  extent  prosthesis  is  compatible 
with  fitness  for  military  service,  the  army  authorities  of  twenty  nations 
sent  replies. 

Twelve  armies  accept  recruits  provided  with  a  good  prosthesis. 
Poland  is  one  of  these,  but  registers  the  ruling  that  the  masticatory 
capacity  of  a  removable  tooth  is  estimated  at  fifty  per  cent  of  that  of  a 
natural  tooth. 

In  the  United  States  army,  prosthesis  is  regarded  as  entirely  com¬ 


pete  de  la  Jeunesse” — Rumanian  youth  saluting  the  Royal  box. 

patible  with  military  service  and  its  stomatological  service  is  capable 
of  making  sets  of  teeth  and  keeping  them  in  repair. 

In  Ireland,  the  regulations  provide  that  if  the  number  of  required 
dental  units  can  be  obtained  by  a  good  prosthesis,  the  recruit  may 
qualify  for  dental  fitness. 

In  Sweden,  each  case  of  prosthesis  is  judged  individually. 

To  Question  III,  asking  what  methods  are  employed  to  measure 
the  masticatory  capacity,  twenty  nations  made  reply.  Six  have  no 
special  method.  Four  require  a  special  medical  examination.  The  re¬ 
mainder  describe  a  diversity  of  special  methods  adopted. 

For  the  Egyptian  army  the  statement  is  made  that  as  its  ration  con¬ 
sists  of  only  soft  foods,  mastication  is  easy,  and  becomes  a  question 
of  less  importance  than  in  European  armies. 

The  United  States  Army  regulations  contain  the  note  that,  “A 
complete  prosthesis  is  calculated  to  give  thirty  per  cent  of  masticatory 
capacity.” 

To  Question  IV,  which  asks  what  effect  diseases  of  the  teeth  and 
mouth  have  in  determining  fitness  for  military  service,  there  were 
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eighteen  replies.  Four  answered — one  with  a  slight  qualification — that 
diseases  of  the  teeth  have  no  part  in  determining  fitness  for  the  army. 
The  remainder  listed,  with  great  diversity  and  detail,  and  with  very 
many  differences,  dental  diseases  and  defects  that  disqualify  the  re¬ 
cruit.  They  run  from  caries,  infected  roots,  periodontitis,  gingivitis, 
abscesses  and  tumors  to  hare-lip,  tuberculosis  and  syphilis. 

To  Question  V,  inquiring  whether  the  State  supplied  prosthesis 
gratuitously  to  the  soldier,  there  were  twenty-two  replies.  Sixteen 
answered  that  it  was  supplied  gratuitously,  in  case  of  accidents  and 
diseases  due  to  service  in  the  army.  In  Switzerland,  in  other  cases  the 
recruit  must  pay  the  expense,  unless  he  can  show  a  certificate  of 
poverty.  In  Poland,  free  prosthesis  is  given  to  those  who  suffer  acci¬ 
dents  and  disease  during  their  military  service.  In  all  other  cases  only 
the  cost  of  material  is  charged  to  the  soldier.  In  the  United  States,  as 
in  Egypt,  prosthesis  is  supplied  free  of  charge  to  all  in  the  military 
service. 

In  his  important  address,  Dr.  Poelstra  then  described  with  dia¬ 
grams,  the  human  dental  equipment,  giving  in  particular  detail  the 
mechanical  facts  involved  in  the  great  number  of  movements  that  are 
possible  for  the  inferior  maxilla — a  subject  of  capital  importance,  he 
said,  when  it  is  a  question  of  determining  whether  a  man’s  teeth 
possess  sufficient  masticatory  capacity — a  dental  equipment  that  forms 
an  inseparable  whole,  joined  with  a  mechanism  capable  of  very  com¬ 
plicated  movements. 

Dr.  Poelstra  then  described,  in  comprehensive  detail,  the  mechanics 
of  the  movements  of  the  inferior  maxilla,  dealing  especially  with  the 
movements  involved  in  opening  the  mouth:  the  backward  and  for¬ 
ward  movement,  right  to  left,  and  left  to  right.  He  also  described  and 
defined  masticatory  force  and  pressure. 

Many  important  problems  are  involved  in  judging  the  fitness  or 
unfitness  of  the  soldier  on  the  basis  of  his  dental  equipment.  If  he 
lacks  a  considerable  number  of  teeth  and  is  still  well  nourished  and 
in  good  general  health,  we  must  remember  that  he  is  being  judged 
on  the  basis  of  the  food  to  which  he  is  accustomed.  In  the  army,  when 
a  man  complains  that  he  cannot  chew  the  food  given  him,  it  is  im¬ 
possible  to  give  him  another  kind.  Besides,  his  meal  must  be  eaten 
within  a  definite  time  limit.  And  deliberate  ill  will  can  often  falsify 
the  results  of  an  examination. 

It  should  also  be  remembered  that  members  of  certain  army  units 
have  special  duties  involving  the  use  of  the  teeth.  In  the  regimental 
band  those  who  play  the  bugle,  the  cornet  and  other  wind  instruments, 
requires  incisors  in  good  condition.  And  those  who  wear  certain  models 
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of  gas  mask  or  oxygen  mask  need  to  control  its  valves  with  their 
teeth.  And  though  prosthesis  may  be  accepted  as  compatible  with 
army  service,  is  should  be  remembered  that  it  is  an  expedient  that  is 
not  without  its  inconveniences.  It  is  dangerous  for  an  aviator  to  wear, 
and  there  is  always  the  possibility  that  good  mastication  does  not 
depend  entirely  upon  it. 

The  organization  and  the  functioning  of  the  military  stomatologi¬ 
cal  service  form  an  important  intermediary  between  the  condition  of 
the  mouth  and  the  decision  as  to  whether  a  man  is  fit  or  unfit  for 
military  service.  All  serious  irregularities  that  cannot  be  treated  ade¬ 
quately  by  this  service  ought  to  be  considered  a  reason  for  declaring 
the  man  unfit  for  military  duty. 

Carydis  (Greece). — Lieutenant  Dentist  N.  Carydis  of  the  Greek 
army  stated  that  the  soldier  ought  to  enjoy  perfect  and  vigorous 
health.  All  his  bodily  functions  ought  to  be  in  good  condition  to  enable 
him  to  resist  the  multiple  fatigues  of  military  life. 

Among  the  physical  functions,  a  capital  role  is  played  by  the  diges¬ 
tive  apparatus,  of  which  the  teeth  form  an  important  part.  Dental 
caries  may  have  a  wide  and  serious  effect  upon  the  general  health  be¬ 
cause  of  the  possibilities  and  effects  of  local  infection. 

The  lack  of  teeth  and,  in  general,  a  bad  condition  of  the  mouth  of 
soldiers,  is  a  question  of  high  importance  for  the  army,  when  we  con¬ 
sider  the  great  prevalence  of  dental  caries  in  the  different  social  groups 
from  which  soldiers  are  drawn. 

From  the  military  point  of  view,  every  individual  who,  because  of 
the  unhealthy  condition  of  his  mouth  has  so  bad  a  mastication  that 
he  cannot  assimilate  the  daily  ration  that  is  indispensable  to  the 
soldier,  ought  to  be  considered  an  edentate.  No  soldier,  the  condition 
of  whose  teeth  and  mouth  does  not  permit  the  use  of  an  apparatus  of 
prosthesis,  when  needed,  can  be  judged  fit  for  active  military  service. 
It  is,  however,  obvious  that  the  medical  military  service  ought  to 
restrict  to  the  minimum  the  number  of  those  considered  incapable  of 
active  service.  This  assumes  great  importance  in  time  of  war  when  a 
large  number  wish  to  escape  their  duties  in  the  army. 

The  cases  of  edentism  that  are  of  interest  to  the  army  are: 

a.  Edentism  through  multiple  caries. 

b.  Traumatic  edentism. 

In  the  French  Army  they  consider  every  man  an  edentate  whose 
denture  has  lost  sixty  per  cent  of  its  physiological  efficiency.  This  is 
determined  by  calculating  the  index  of  efficiency  of  mastication  for 
each  tooth.  Every  tooth  that  has  lost  its  antagonist  has  lost  its  power 
of  mastication  and  is  eliminated  in  the  calculation  of  the  coefficient, 
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the  same  as  if  it  were  lacking.  The  efficiency  of  the  whole  denture 
is  determined  by  adding  the  respective  efficiencies  of  the  teeth  in  op¬ 
position.  A  complete  denture  of  thirty-two  teeth  has  an  efficiency  of 
100  per  cent.  The  man  who  has  a  coefficient  inferior  to  40  per  cent  is 
considered  an  edentate.  He  must  have  a  prosthetic  apparatus  if  his 
general  health  suffers  from  this  dental  lack. 

In  the  C zechoslovakian  Army  the  edentates  are  those  who  show  a 
loss  of  many  teeth  or  an  irregular  dentition  that  affects  the  general 
health;  and  they  cannot  become  soldiers.  As  a  general  rule,  the  basis 
for  determination  is  the  masticatory  capacity  and  the  state  of  general 
health  of  the  individual,  without  giving  primary  consideration  to  the 
number  of  teeth  lacking.  In  fact,  there  are  many  men,  who,  in  spite 
of  a  considerable  loss  of  teeth  maintain  excellent  health;  as,  on  the 
contrary,  there  are  others,  who,  with  the  loss  of  a  few  teeth  are  sickly. 
Recruits  ought  to  have  six  teeth,  as  a  minimum,  on  each  maxilla 
opposed  to  each  other.  If,  with  a  partial  loss  of  teeth,  mastication  is 
not  too  much  affected  and  if  the  nutrition  is  favorable,  the  recruit  is 
accepted  as  fit  for  service.  And  if,  in  case  of  the  loss  of  a  large  number 
of  teeth  the  nutrition  is  still  good,  the  recruit  is  accepted  for  auxiliary 
service. 

In  the  Esthonian  Army,  a  man  is  considered  an  adentate  who  has 
lost  ten  teeth  in  one  of  the  maxillae,  or  fourteen  in  both;  and  if  his 
nutrition  appears  affected,  he  is  placed  in  the  third  category  of  the 
territorial  army.  In  time  of  peace  he  does  his  regular  army  duties  like 
the  others  and  in  time  of  war  he  is  employed  according  to  his  capacity. 

In  the  Belgian  Army,  they  are  interested  more  in  the  effects  of  bad 
mastication  upon  the  general  health,  or  malformations  which  impede 
the  articulation  of  the  teeth.  In  time  of  peace  recruits  and  volunteers 
who  show  serious  defects  in  mastication  are  not  admitted  to  military 
service. 

In  the  Rumanian  Army,  those  are  excluded  from  active  service  who 
show  the  loss  of  a  large  number  of  teeth  or  who  have  red  or  inflamed 
gums  with  a  bad  general  condition  of  health.  Classed  as  auxiliaries  are 
those  who  in  spite  of  the  loss  of  many  teeth  are  in  good  general  con¬ 
dition.  Ultimately  they  have  the  benefit  of  dental  prosthesis. 

In  the  Greek  Army,  all  those  are  considered  fit  for  active  service 
who  show  a  loss  of  numerous  teeth  and  for  whom  prosthesis  is  possible. 

On  the  one  hand,  we  have  men  without  infected  foci  in  a  mouth 
capable  of  sufficient  mastication,  who,  having  lost  some  teeth  are  in 
good  general  health  and  can  wear  dental  prosthesis.  They  are  judged 
fit  for  military  service.  On  the  other  hand,  there  are  those  who  are 
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not  fit  for  such  service:  Those  with  dental  caries,  with  abscesses,  fis¬ 
tulas,  inflamed  gums,  defective  mastication  and  a  bad  general  condi¬ 
tion  of  health,  because  of  the  intoxication  through  absorption  of  toxins. 

Fixing  a  definite,  minimum  number  of  teeth  as  determining  ac¬ 
ceptance  for  military  duty,  would  lead  to  deliberate  personal  extrac¬ 
tion  of  teeth  to  escape  the  duties  of  war,  as  happened  in  other  days 
before  the  discovery  of  modern  weapons,  when  soldiers  were  obliged 
to  remove  their  cartridge  caps  with  their  teeth. 

After  having  studied  the  methods  of  classifying  edentates  in  the 
different  armies,  it  is  evident  that  the  ideal  would  be  that  each  recruit 
in  time  of  war,  as  in  time  of  peace,  should  receive  dental  care  im¬ 
mediately  on  joining  the  colors.  That,  however,  would  require  a  great 
number  of  military  dentists,  and  a  very  large  equipment.  During 
recruiting,  edentates  ought  to  be  classified  by  the  dental  service,  and 
those  who  need  prosthesis  before  any  other  treatment,  should  be  sent  to 
the  dental  center  of  the  division,  and  those  who  need  an  extraction  or 
other  simple  treatment  should  be  cared  for  by  the  dentists  of  the 
regiment. 

The  war  wounded  should  be  treated  immediately  and  transported 
to  the  special  centers  attached  to  each  Army  Corps.  Others  less  seriously 
wounded,  or  who  have  lost  teeth,  would  be  treated  at  the  hospital  of 
the  division. 

During  the  time  of  treatment,  edentates  of  all  categories  could  be 
utilized  for  the  auxiliary  services  as,  for  example,  in  factories,  in  hospi¬ 
tals,  etc.,  or,  they  could  be  sent  on  leave  to  do  agricultural  work. 

A  COMPARATIVE  STUDY  OF  THE  SUPPLY  OF  FOOD  STUFFS 
AND  THE  ALIMENTATION  OF  THE  SICK  AND 
WOUNDED  IN  TIMES  OF  PEACE  AND  WAR 

Official  Reports 

Dionisi  (France). — Administration  Commandant  Dionisi  of  the 
Military  Hospital  of  Instruction  of  the  Val-de-Grace,  France,  stated 
that  on  the  first  page  of  all  French  Regulations  for  the  Medical  Serv¬ 
ice,  are  the  following  words:  “The  essential  role  of  the  Medical  Serv¬ 
ice  is  to  preserve  the  army’s  effectives  by  the  most  efficient  means, 
to  watch  over  the  soldier’s  physical  health  and  his  morale.”  That  gives 
briefly  the  whole  importance  of  the  questions  that  relate  to  the  ali¬ 
mentation  of  the  sick  and  of  the  wounded,  which  have  always  been 
the  first  concern  of  the  hospital. 

To  build  up  a  body  weakened  by  disease  or  wounds,  requires,  be- 
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sides  therapeutic  and  operative  measures,  a  well  regulated  nourish¬ 
ment,  food  of  good  quality,  much  choice  and  variety  in  the  preparation 
of  menus. 

Prof.  Pilod  of  Val-de-Grace  says  in  his  course  of  hygiene:  “A  well 
balanced  alimentation  is  indispensable  to  the  maintenance  of  the 
soldier.  It  is  a  primary  condition  for  adjusting  young  recruits  to  the 
military  life  which  is  imposed  upon  them,  and  for  fitting  them  for 
the  strain  and  fatigue  of  the  service.  At  all  times  it  is  a  helpful  factor 
for  the  resistance  of  the  body  against  disease  and  especially  against 
infectious  diseases.  And  so,  it  constitutes  an  important  prophylactic 
element  whose  effectiveness  the  last  war  determined.” 

Alimentation  ought  then,  to  be  considered  as  a  part  of  the  treat¬ 
ment  of  the  sick.  We  recall  that  Voltaire  said:  “The  regime  is  worth 
more  than  the  medicine,”  and  dietetic  menus  ought  to  have  the  preci¬ 
sion  of  pharmaceutical  recipes. 

The  problem  of  alimentation,  independently  of  the  questions  of 
supply  and  of  regime,  is  made  up  of  small  details,  which,  however, 
have  their  importance  and  contribute  to  giving  to  the  sick  man  a  well¬ 
being  to  which  he  has  a  right  and  which  we  are  all  seeking  to  give 
him.  No  one  of  these  details  is  superfluous,  and  it  is  still  through  the 
incessant  modernization  of  the  service  that  we  can  realize  at  once 
both  progress  and  economy.  Before  everything  else,  it  is  important 
not  to  load  ourselves  down  with  out-of-date  formulas,  and  to  have 
initiative. 

Just  as  therapeutics  has  been  transformed  since  the  beginning  of 
the  century,  in  the  same  way  the  means  at  our  disposal  to  provide 
a  proper  alimentation  for  the  sick  have  been  modernized  and  adapted 
to  social  life.  The  mechanical  progress  of  the  age  and  the  progress 
of  science  have  provided  us  with  vast  kitchens,  equipped  with  gas  and 
electricity,  with  machinery  for  washing  dishes,  for  cleaning  and  pre¬ 
paring  vegetables,  for  cutting  bread,  as  well  as  with  refrigerating 
apparatus  for  preserving  food  products. 

The  problem  of  alimentation,  bearing  in  mind  the  necessities  im¬ 
posed  by  finance,  is  easy  to  solve  in  time  of  peace.  It  becomes  more 
complex  in  the  field  of  war,  on  account  of  the  conditions  that  govern 
medical  formations  and  the  difficulties  of  revictualing. 

Commandant  Dionisi  gave  a  rapid  summary,  but  with  abundant 
and  enlightening  detail  of  the  essential  facts  of  the  whole  process  of 
supplying  food  in  the  French  army  to  the  sick  and  wounded  during 
peace  and  war. 

In  time  of  peace  the  diversity  of  the  food  products  necessary  for 
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the  alimentation  of  the  sick  requires  different  methods  of  procedure 
for  their  purchase,  which  take  into  consideration  the  nature  of  the 
product  and  the  habits  of  local  life  and  business. 

The  different  methods  of  purchase  are: 

(1)  Purchase  by  contract  bidding  for  the  products  that  represent 
a  large  consumption  and  expense — meat,  bread,  wine,  milk,  etc.,  all 
products  for  which  it  is  important  to  determine  in  an  exact  way  the 
conditions  of  acceptance.  This  is  the  normal  way  of  purchasing  provi¬ 
sions  because  it  gives  greater  guarantees. 

(2)  Direct  purchase  from  the  producer  or  manufacturer — a  method 
mostly  employed  in  case  of  failure  of  contract  bidding. 

(3)  Direct  purchase  in  local  markets  for  seasonal  products — 
chiefly  for  fruits,  early  vegetables  and  fresh  vegetables,  which  cannot 
be  provided  in  the  ordinary  way  and  the  cost  of  which  fluctuates  in 
the  local  market. 

(4)  Purchase,  by  what  are  called  “Cessions,”  that  is  to  say,  ob¬ 
taining  supplies  of  certain  foods  from  other  great  branches  of  the  mili¬ 
tary  service,  whose  needs  require  the  accumulation  of  a  large  stock 
of  provisions,  which  they  most  frequently  renew,  such  as  sugar,  coffee 
and  preserved  meats. 

The  guarantees  that  are  involved  in  purchase  by  contract  bidding 
would  only  be  illusory,  unless  the  stipulated  quantity  and  quality 
of  the  purchases  made  in  this  way  were  carefully  verified;  and  so  the 
French  Army  has  a  commission  in  charge  of  this  duty,  headed  by 
the  chief  physician,  who  has  as  associate  members  the  chief  pharma¬ 
cist  and  the  manager.  They  meet  each  day  to  make  a  meticulous 
examination  of  all  deliveries,  especially  of  meat,  which  must  be  of 
first  quality.  Samples  are  taken  of  all  milk  and  wine,  and  are  always 
subjected  to  analysis.  The  commission  is  rigorous  in  applying  its 
standards  and  does  not  hesitate  to  reject  a  suspected  product.  It  is 
the  manager’s  duty  to  count  and  weigh  all  goods  delivered. 

The  Dietary  Regime 

In  the  French  Army  the  physician  in  charge  of  the  sick  has  at 
his  disposal  three  different  regimes: 

(1)  The  ordinary  regime,  essentially  a  fixed  menu,  like  that 
adopted  for  normal  alimentation  in  ordinary  life. 

(2)  The  special  regime,  in  which  foods  are  especially  chosen  ac¬ 
cording  to  the  nature  of  the  disease. 

(3)  The  regime  of  the  “diete,”  which  consists  only  of  liquid  foods. 
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“Fete  de  la  Jeunesse” — Demonstration  by  the  youth  of  Rumania  in  the  large 

stadium  just  outside  of  Bucharest. 


It  is  on  the  face  of  it,  a  very  simple  formula  imposed  by  budget 
necessities.  However,  if  the  menus  are  sufficiently  varied,  a  judicious 
choice  of  foods  produces  satisfactory  results.  Certain  physicians 
recommend  the  a  la  carte  meal,  which  is  difficult  to  supply  in  military 
hospitals,  but  which  permits  the  choice  of  quality  rather  than  quantity, 
a  thing  which  many  patients  evidently  prefer.  This  is  a  step  in  the 
right  direction. 

The  importance  of  these  dietary  regimes  requires  the  organization 
of  a  dietetic  service,  charged  with  the  careful  preparation  of  food  ac¬ 
cording  to  the  needs  of  the  pathological  case.  The  dietitian  should 
be  an  intermediary  between  the  physician  and  the  cook,  and  then, 
between  the  cook  and  the  sick  man,  for  he  has  also  a  duty  of  watch¬ 
ing  over  the  service  of  the  meals.  It  is  here,  above  all,  that  these 
dietetic  menus  should  be  marked  with  the  precision  of  pharmaceutical 
prescriptions. 

The  menus  should  be  made  attractive  in  their  variety  by  the  chang¬ 
ing  products  of  the  season.  One  should  not  be  content  to  reproduce 
the  menu  of  the  preceding  week,  but  should  always  seek  change  and 
improvement.  The  “standard”  menu  is  a  mark  of  laziness.  The  menus, 
prepared  a  week  in  advance,  are  sent  to  all  physicians  on  duty  and 
they  are  posted  in  the  guard  room.  They  may  be  modified  during  the 
course  of  the  week,  to  take  advantage  of  variations  in  prices,  or  when 
there  are  unforeseen  difficulties  of  supply.  The  physicians  on  duty  are 
notified  of  such  changes. 
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The  choice  of  food  is  not  alone  sufficient  to  assure  good  alimenta¬ 
tion.  Good  cooks  are  necessary  and  they  must  have  modern  and 
practical  equipment.  The  cooks  ought,  as  far  as  possible,  to  be  pro¬ 
fessionals.  But  even  good  cooks  need  watching  or  they  fall  into  routine. 
The  service  of  the  different  dishes  ought  to  be  made  tastefully.  It 
takes  so  little  trouble  to  garnish  a  plate.  It  involves  little  expense. 
It  pleases  the  eye  of  the  sick  man  and  sharpens  his  appetite. 

The  hors-d’oeuvres,  always  greatly  appreciated  at  the  beginning 
of  a  meal,  ought  to  be  prepared  and  arranged  with  care — very  at¬ 
tractive  effects  can  be  produced  in  their  arrangement.  When  a  cook 
has  been  successful  in  doing  this  he  should  be  complimented.  It  is 
an  encouragement  that  is  not  negligible  and  it  bears  fruit. 

The  food  should  be  hot  when  it  is  served  to  the  patient.  This  is 
a  matter  of  primary  importance  but  not  easy  to  accomplish.  To  suc¬ 
ceed  in  it,  the  service  of  meals  should  be  exactly  on  time.  The  cook 
should  serve  the  portions  only  at  the  last  moment,  on  hot  plates,  and 
those  charged  with  carrying  the  dishes  should  do  so  with  the  greatest 
possible  rapidity.  Much  help  may  be  had  from  steam  tables,  travel¬ 
ing  tables  and  those  pots  that  they  call  “Marmites  Norvegiennes.” 
The  dining  room  should  be  placed  as  close  to  the  kitchen  as  possible. 

For  bedside  service,  the  help  of  the  nurse  is  essential.  She  should 
see  that  her  patient  is  comfortably  fixed  in  bed.  She  should  see  that 
he  receives  the  food  that  has  been  prescribed  for  him  and  nothing  else. 
She  should  cut  his  meat  and  his  bread,  if  that  is  necessary,  and  help 
those  that  are  weak. 

A  good  cuisine  is  not  sufficient  for  eating  well.  The  food  must  be 
served  under  hygienic  conditions  and  in  comfort.  The  hospital  dining 
room  should  be  spacious,  airy  and  well  lighted,  properly  warmed,  and 
decorated  with  taste.  Its  furnishings  should  be  solid,  clean  and  kept 
in  good  repair.  The  serving  personnel  should  be  spotless  in  appearance. 
The  sick  man,  entering  the  dining  room,  should  receive  an  impression 
of  comfort  and  cleanliness,  which  is  easy  to  obtain,  with  initiative 
and  with  taste,  without  great  expense. 

In  time  of  peace,  the  medical  service,  because  it  is  completely  in¬ 
dependent,  assures  its  supplies  through  its  own  service.  In  the  field 
it  cannot  be  so.  There  the  medical  service  is  an  organic  part  of  the 
army.  It  must  conform  to  the  general  rules  imposed  by  the  High 
Command,  and  to  the  changing  circumstances  and  fluctuations  of  war. 

In  time  of  war,  in  the  field,  the  problem  of  the  alimentation  of  the 
sick  and  wounded  is  dominated  by  the  question  of  providing  supplies 
of  food — a  very  complex  matter  because  of  the  great  concentration 
of  effectives  in  the  theatre  of  operations,  that  is  often  restricted;  also 


56  Ninth  International  Congress ,  Bucharest 

because  of  the  difficulty  of  gathering  provisions  and  of  transporting 
them,  without  interfering  with  military  operations,  that  always  have 
priority. 

To  assure  adequate  food  supplies  in  the  field,  the  medical  service 
depends  chiefly  upon  the  commissariat  service,  the  great  source  of 
supply  for  food  stuffs  for  all  the  army.  The  commissariat,  to  meet 
the  needs  of  the  troops,  uses  two  methods  of  procedure: 

(1)  Local  exploitation,  which  consists  in  living  on  the  occupied 
country. 

(2)  Revictualing  from  the  rear,  which  means  subsisting  upon  the 
food  transported  from  the  country  of  origin,  and  constantly  renewing 
supplies. 

However,  the  medical  service  has  special  needs,  that  must,  if  pos¬ 
sible,  be  met,  for  a  sick  or  wounded  man  cannot  be  fed  like  a  well  sol¬ 
dier.  The  medical  service,  therefore,  employs  two  special  means  of 
securing  provisions: 

(1)  It  depends  upon  the  resources  of  the  “Cooperatives”  installed 
in  the  army  zone — an  extraordinarily  rapid  and  successful  develop¬ 
ment  during  the  late  war. 

(2)  It  creates  warehouses  for  provisions  to  supply  the  special  pro¬ 
ducts  that  are  necessary  for  the  alimentation  of  the  sick  and  wounded. 

In  the  front  lines  the  food  supplied  the  sick  and  wounded  is,  as 
near  as  possible,  the  normal  ration  of  the  soldier,  which,  in  principle, 
consists  of  fruit,  meat,  vegetables,  and  a  drink.  Only  very  simple 
special  dietary  regimes  are  available,  such  as  purees  and  broth. 

In  the  formations  of  the  rear,  under  improved  conditions,  sup¬ 
plied  with  better  equipment  and  a  more  numerous  personnel,  the 
menus,  as  far  as  possible,  are  like  those  supplied  in  times  of  peace. 

Noyan,  Ural  (Turkey). — Colonel  Abdiilkadir  Noyan,  Professor  of 
Clinical  Medicine  of  the  School  of  Clinical  Application  of  the  Mili¬ 
tary  Medical  Service  of  Giilhane,  and  Medical  Commandant  Zeki 
Ural,  Professor  of  Hygiene  at  the  same  institution,  presented  Turkey’s 
report  on  “The  Alimentation  of  the  Sick  and  Wounded  during  War  and 
in  Time  of  Peace;  The  Physiological ,  Psychological,  and  Chemical 
Principles  of  this  Alimentation 

In  studying  the  question  of  alimentation  of  the  normal  human  body 
the  necessity  must  be  emphasized  of  an  alimentation  that  is  generous 
in  quantity  and  well  balanced,  bearing  in  mind  the  need  for  quality 
to  maintain  equilibrium  of  life  to  meet  the  needs  of  its  different 
physiological  functions,  in  fact,  to  maintain  life  itself.  Poor  or  in¬ 
sufficient  alimentation  is  the  direct  cause  of  several  maladies,  and 
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the  occasional  most  important  cause  of  several  others.  On  the  other 
hand,  a  well  planned  alimentation  plays  the  greatest  part  in  the  re¬ 
covery  of  the  sick  and  wounded,  as  much  from  the  point  of  view 
of  the  physiological  functions  as  for  the  psychological  effects. 

The  recovery  of  a  sick  man  or  the  healing  of  a  wounded  man,  de¬ 
pends  above  all  upon  the  resistance  that  his  body  possesses.  A  body 
which  does  not  receive  from  without,  in  the  form  of  food,  the  ele- 


A  group  of  delegates  on  the  steps  outside  the  assembly  hall.  In  the  first  row, 
left  to  right,  are  the  Chiefs  of  the  Medical  Service  of  Turkey,  Great  Britain, 
Czechoslovakia,  Rumania  and  Holland. 

ments  which  supply  the  power  needed  for  its  natural  defensive  forces 
against  illness,  is  exhausted  and  defeated  by  the  rigor  and  the  dura¬ 
tion  of  the  struggle. 

A  good  alimentation,  which  is  the  basis  of  prophylactic  medicine, 
is  a  necessary  condition  of  the  success  of  therapeutic  medicine.  This 
success  has  a  significance  still  more  convincing  in  military  life.  Most 
important  of  all,  is  the  need  of  well  chosen  food  for  the  nourishment 
of  the  sick  and  wounded  as  a  factor  of  treatment.  Is  there  a  single 
disease  in  which  the  power  of  resistance,  which  assures  all  the  possi¬ 
bilities  of  cure,  does  not  play  a  part  of  first  importance? 

A  good  alimentation,  guarding  against  weakness,  and  conserving 
strength,  powerfully  helps  the  prompt  return  of  men  to  life  and  to 
health,  and  to  the  posts  that  they  have  left  vacant  in  the  ranks  of  the 
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army,  and  thus  contributes  to  the  maintenance  of  the  physical  force 
and  of  the  morale  of  the  army. 

The  prompt  return  to  the  army  of  the  sick  and  wounded  who  have 
been  cured,  also  assures  an  early  evacuation  of  hospital  beds,  provid¬ 
ing  free  beds  for  the  new  arrivals  who  need  them. 

On  the  contrary,  the  ill-nourished  sick  and  wounded  drag  along 
their  time  in  the  hospital  with  interminable  maladies  and  wounds 
that  do  not  heal,  with  increasing  feebleness  and  a  progressive  tendency 
to  waste  away,  constantly  under  the  menace  of  new  diseases.  Their 
vacant  posts  at  the  front  lessen  the  power  of  the  army  and  damage 
its  morale.  Often,  too  early  in  their  convalescence  they  are  sent  home, 
a  poignant  thing,  especially  in  time  of  war  when  misery  and  want 
weigh  cruelly  upon  the  country.  They  are  exposed  to  innumerable 
privations  on  the  way,  exposed  to  the  rigors  of  the  weather,  for  which 
they  are  not  prepared.  They  end  by  losing  completely  their  already 
shattered  health,  or  they  fill  the  hospitals  in  the  rear. 

The  army’s  purpose  ought,  therefore,  to  be  to  heal  its  sick  and 
wounded  with  every  possible  care  of  alimentation  and  of  treatment, 
and  to  send  them  back  to  their  posts  as  quickly  as  possible.  It  is  the 
army’s  duty  to  do  this — a  duty  to  itself,  to  the  country  and  at  the 
same  time  to  the  wounded  themselves. 

Long  ago  certain  principles  for  the  alimentation  of  the  sick  and 
wounded  were  accepted.  But  these  principles  have  been  very  poorly 
applied  and  developed,  until  recently,  because  there  was  an  unreason¬ 
able  fear  of  giving  food  to  the  sick  and  the  wounded.  In  consequence, 
many  sick  died,  not  of  their  diseases,  but  purely  of  inanition,  or  as  the 
result  of  new  diseases  to  which  they  fell  prey. 

Hippocrates  advocated  the  necessity  of  adapting  food  to  the  nature 
and  the  evolution  of  the  disease,  as  well  as  to  the  person  of  the  sick 
man.  Areteus,  in  the  first  century  of  our  era,  and  Galen,  soon  after 
him,  stressed  the  importance  of  the  principle  of  individualization  in 
the  question  of  the  alimentation  of  the  sick. 

A  thousand  years  ago,  Avicenna,  the  learned  Turk,  pointed  out 
the  importance  of  the  use  of  milk  for  the  sick — milk  which  is  both 
a  food  and  a  remedy.  In  succeeding  centuries  the  plan  of  starving 
those  who  were  sick  of  fevers,  and  of  frequent  and  severe  venesections, 
was  followed. 

At  the  beginning  of  the  nineteenth  century,  a  sounder  knowledge 
began  to  prevail.  At  its  end,  medicine  was  freed  from  its  ancient  preju¬ 
dices,  and  through  long  studies  and  the  experience  of  the  years  a  vast 
knowledge  of  the  human  body  in  health  and  disease  was  gained.  Ali¬ 
mentation  was  at  last  based  on  scientific  principles. 
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The  new  discoveries  made  during  these  last  years  and,  more  lately, 
the  discovery  of  the  therapeutic  value  of  vitamins,  have  sensibly 
changed  our  old  conceptions  in  the  matter  of  alimentation  and  have 
given  us  a  new  direction. 

Now  we  know  very  well  that  the  human  body  is  not  a  simple 
machine  for  generating  heat  and  that  the  rules  of  alimentation  are 
not  merely  a  question  of  thermodynamics.  So  that  today  the  evalua¬ 
tion  of  alimentation  does  not  consist,  in  our  eyes,  in  some  thousands 
of  extra  calories.  We  hold  that  it  is  important  to  take  into  considera¬ 
tion  the  whole  physiology  and  the  whole  psychology  of  alimentation, 
as  well  as  practical  consideration  governing  the  question. 

The  psychological  conditions  expressed  by  the  word  appetite,  that 
affect  the  individual  man  and  are  connected  with  social  factors,  have 
their  importance  for  every  one,  but  above  all  for  the  sick  and  the 
wounded. 

There  are  reasons  which  require  the  adaptation  of  our  new  principles 
to  special  conditions  in  the  alimentation  of  the  wounded  and  the  sick: 

(1)  The  preference  that  the  sick  and  wounded  show  for  certain 
dishes,  according  to  their  own  taste  and  appetite. 

(2)  A  partial  and  sometimes  total  loss  of  appetite  for  pathological 
or  psychological  reasons. 

(3)  Refusal  to  give  to  the  sick  man,  because  of  the  nature  of  his 
illness,  the  nourishment  that  is  necessary  for  him. 

(4)  Difficulties  of  digestion  and  assimilation  that  prevent  the  sick 
from  profiting  completely  from  the  nourishment  that  is  given  them. 

These  reasons  prove  the  necessity  of  preparing  with  the  greatest 
care,  and  according  to  the  nature  of  the  disease  of  each  patient,  the 
dietary  regime  that  is  prescribed  for  him. 

Under  such  conditions,  the  alimentation  of  a  great  number  of  sick 
and  wounded,  such  as  we  have  in  the  army,  making  necessary  the  choice 
of  all  sorts  of  foods  corresponding  to  the  different  nutritional  needs  of 
each  patient  and  for  each  disease,  the  preparation  of  such  food  in  the 
kitchen,  with  the  inextricable  difficulties  and  impossible  expense  in¬ 
volved,  has  resulted  in  the  recourse  throughout  the  entire  world  to 
systems  of  standardization  for  the  alimentation  of  normal  human 
masses  of  men,  as  well  as  for  the  sick.  But  as  it  is  impossible  to  apply  a 
complete  standardization  to  a  system  of  alimentation  that  changes  ac¬ 
cording  to  variable  factors,  in  some  countries  a  system  has  been 
adopted  based  on  the  necessities  of  certain  diseases,  and  in  other  coun¬ 
tries  according  to  the  special  needs  of  the  individual  sick. 

Adding  analyses,  summaries  and  explanations,  the  reporters  gave 
twenty-seven  pages  of  classified  tables,  with  rations,  menus  and  listed 
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After  the  luncheon  at  the  Legation  of  the  United  States  of  America,  tendered 
by  the  American  Minister  Plenipotentiary  and  Mrs.  Harrison.  At  this  time  Honor¬ 
ary  Membership  and  the  Cross  of  the  Association  of  Military  Surgeons  of  the 
United  States  were  conferred  on  the  President  of  the  Congress,  Lieut.  Gen.  C. 
Iliescu,  Inspector  General  of  the  Rumanian  Army  Medical  Service ;  and  the  Secre¬ 
tary  of  the  Congress,  Capt.  Popescu  Buzeu.  Present  at  the  luncheon  were  the 
American  delegation,  General  Iliescu,  members  of  his  staff,  Capt.  Buzeu,  and 
Colonel  Voncken,  Secretary  General  of  the  Congress. 

foods,  adopted  by  the  French,  the  German  and  Turkish  armies,  paying 
special  attention  to  the  specific  needs  of  the  sick  and  wounded. 

They  stated  that  these  systems  of  dietary  regime  thus  summarized 
have  their  advantages  and  disadvantages  from  the  general  point  of 
view.  But  it  must  be  remembered  that  success  has  not  yet  been 
reached  even  in  the  army  standards  adopted  for  well  men.  So  that 
the  advantages  that  these  regimes  have  procured  for  the  sick  are  not 
as  great  as  the  facilities  they  assure  in  practical  administration. 

Nevertheless,  each  army  has  chosen  and  elaborated  its  dietary  re¬ 
gime  as  a  result  of  experiences  extending  over  many  years,  taking 
into  consideration  the  special  conditions  prevailing  in  its  own  country 
and  among  its  own  people.  That  is  why  it  does  not  seem  possible  to 
apply  the  same  standardized  dietary  regime  in  the  military  hospitals 
of  different  countries.  However,  it  seems  possible  to  attain  the  desired 
end  by  realizing  certain  conditions  and  by  applying  certain  measures 
of  simplification,  such  as: 

The  adoption  of  three  kinds  of  dietary  regimes  containing  the 
nourishment  bases  determined  and  limited  for  the  groups  of  diseases 
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that  can,  without  inconvenience,  be  subjected  to  the  same  kind  of  ali¬ 
mentation,  with  the  possibility  of  adding  to  those  regimes  whose  nutri¬ 
ment  value  is  insufficient,  and  following  the  needs  of  the  patient, 
special  foods  of  determined  quality  and  quantity.  For  the  diseases 
whose  needs  vary  from  day  to  day  a  physician  will  prescribe  the 
necessary  changes. 

As  to  the  alimentation  of  the  sick  and  wounded  in  time  of  wary 
there  is  little  to  be  said.  Conditions  at  the  front  impose  serious  limita¬ 
tions.  Nevertheless,  one  ought  at  least  in  the  advanced  lines  to  make 
every  effort  to  realize  the  minimum  conditions  of  the  alimentation  of 
the  sick  and  wounded,  and  as  soon  as  possible  transport  them  to 
hospitals  in  the  rear  where  they  can  receive  better  alimentation.  Those 
convalescents  who  are  able  to  leave  hospitals  and  those  who  need 
treatment  for  sequelae  ought  to  be  transported  to  institutions  for  con¬ 
valescents  which  have  more  abundant  and  easy  means  of  alimentation. 

The  dietary  systems  that  we  have  studied,  for  the  alimentation 
of  the  sick  and  wounded,  in  time  of  peace,  as  during  war,  are  still 
far  from  representing  the  ideal.  In  this  field  science  has  not  yet  said 
its  last  word  and  neither  technique  nor  organization  has  reached  the 
degree  of  success  that  excludes  the  possibility  of  future  progress. 
There  will  still  be  changes  based  upon  the  study  of  the  evolution  of 
the  physiology  of  nutrition  and  upon  improvements  in  the  field  of 
medicine,  as  well  as  other  changes,  based  upon  progress  in  matters 
of  organization  and  in  means  of  supplying  food  stuffs. 

COMMUNICATIONS 

FIRST  QUESTION 

“ Organization  and  Functioning  of  the  Medical  Service  in  Combined 

Military  and  Naval  Operations 

Estonia. — The  representative  of  the  Estonian  Army  in  an  abbrevi¬ 
ated  summary  stated  that  the  organization  of  the  Estonian  Medical 
Service  in  combined  military  and  naval  operations  requires  the  col¬ 
laboration  of  the  Physician-in-Chief  of  the  great  army  unit  with  the 
Physician-in-Chief  of  the  naval  forces,  following  the  instructions  of 
the  Chief  of  the  Bureau  of  Evacuation  of  the  Army  Medical  Service, 
who  at  need  will  coordinate  their  plans  of  action. 

Sabrie  (France). — Medical  Commandant  Sabrie  of  the  French 
Army,  presented  a  detailed  skeleton  outline  of  the  equipment  and 
methods  of  procedure  of  the  French  army  and  navy  in  combined 
operations. 
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The  Medical  Service  ought  to  be  in  a  condition  to  function  with 
the  disembarking  of  the  very  first  units,  before  all  other  services  so 
that  it  may  be  able  to  care  immediately  for  cases  of  first  urgency. 
Later,  when  a  relative  security  is  assured,  the  other  formations  may 
be  disembarked.  Naval  hospitals  should  be  placed  as  close  to  the 
shore  as  possible,  to  reduce  to  a  minimum  the  duration  of  each  trip 
of  evacuation.  As  an  accessory  help  hydroplanes  will  assist  in  the 
evacuation  of  cases  of  first  urgency.  It  is  the  navy’s  duty  to  supply 
drinking  water  from  ships  provided  with  distilling  apparatus. 

In  case  of  withdrawal  and  of  re-embarkation,  the  wounded  are 
promptly  evacuated,  beginning  with  the  most  seriously  wounded. 

Solcard  (France). — Surgeon-in-Chief  Solcard,  of  the  French 
Navy,  said  that  in  the  initial  period  of  landing,  the  medical  forma¬ 
tions  with  the  disembarked  troops  during  the  time  of  transport  and 
installation,  are  not  yet  in  a  condition  to  function.  Meanwhile,  hospi¬ 
tal  ships  are  substituted  to  supply  all  medical  services  at  the  front. 

S chickele  (France). — Medical  General  Schickele  of  the  French 
Army,  declared  that  the  coordination  of  efforts  and  of  command  in 
the  functioning  of  the  Medical  Service,  in  all  its  echelons,  incontest¬ 
ably  ought  to  be  the  duty  of  the  chief  physician  under  the  High  Com¬ 
mand  of  the  combined  operations.  One  thing  alone  is  important: 
LInified  coordination  of  the  Medical  Service. 

Gelonesi  (Italy).- — Medical  General  Prof.  Gregorio  Gelonesi,  of 
the  Italian  Navy,  enumerated  six  categories  of  the  possible  kinds  of 
combined  operations.  He  expressed  the  opinion  that  the  organization 
of  the  Medical  Service  of  all  the  forces  of  land  and  sea  in  a  combined 
operation,  ought  to  be  entrusted  to  the  Navy  Medical  Service,  not 
only  during  the  voyage  by  sea,  but  also,  at  the  beginning  of  the  opera¬ 
tions  on  land,  in  order  to  permit  the  army  to  have  the  greatest  liberty 
of  movement. 

Manganaro  (Italy). — Medical  Lieutenant  Colonel  Carmelo  Man- 
ganaro,  of  Italy,  discussed  the  differing  duties  of  the  Medical  Service 
in  a  combined  operation  on  the  basis  of  two  hypotheses: 

1.  Combined  operations  that  develop  before  a  fortified  place. 

2.  Combined  operations  in  any  other  territory  where  at  a  de¬ 
termined  moment  it  appears  necessary  to  use  the  combined  force  of 
the  army  and  the  navy. 

Saidac  (Rumania). — Medical  General  I.  Saidac  gave  in  a  clear 
and  logical  summary  an  account  of  the  Rumanian  organization  of 
the  Medical  Service  in  combined  operations,  beginning  with  the  first 
aid  of  the  wounded,  their  classification  and  distribution  to  medical 
units  for  care,  with  their  subsequent  treatment.  He  gave  an  interesting 
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description  of  the  use  and  equipment  of  tug-boats  in  the  Medical 
Service. 

Georg  evitch  (Yugoslavia) . — Medical  Lieutenant-Colonel  Alex¬ 
andre  Georgevitch,  of  the  Yugoslav  Army,  gave  in  brief  form  the 
classified  details  of  the  duties  of  the  Yugoslav  Medical  Service  in 
combined  operations. 


SECOND  QUESTION 

“ Transportation ,  Hospitalization  and  Treatment  of  the 

Gassed  Wounded 

Sillwaerts  (Belgium) . — Medical  Lieutenant-Colonel  Sillwaerts,  of 
the  Belgian  Army,  gave  in  brief  summary,  an  account  of  the  remedies, 
drugs,  and  methods  of  treatment  of  those  wounded  by  the  different 
types  of  poison  gas.  He  emphasized  the  necessity  of  carefully  watch¬ 
ing  and  segregating  those  who  have  been,  apparently,  only  slightly 
affected  by  gas. 

Estonia. — The  representative  of  the  Estonian  Army  said  that  the 
action  of  war  gases  upon  the  human  organism  resembles  a  violent 
intoxication.  He  advocated  a  wide  use  of  personal  and  mutual  aid 
among  the  rank  and  file.  He  said  that  the  principal  factor  in  the  treat¬ 
ment  of  the  gassed  is  the  peace  of  the  hospital  and  urged  that  those 
wounded  by  corrosive  and  vesicant  gases  be  carried  separately  from 
the  others. 

Mann ,  Hume ,  (United  States  of  America). — Captain  William  L. 
Mann,  Medical  Corps,  United  States  Navy  and  Lieutenant-Colonel 
Edgar  Erskine  Hume,  Medical  Corps,  United  States  Army,  presented 
a  communication  in  which  they  described  the  treatment  of  the  gassed 
in  the  United  States  military  forces.  They  stated:  “The  value  of 
first  aid  promptly  and  intelligently  administered  in  the  case  of  casu¬ 
alties  due  to  chemical  agents  is  so  tremendous,  that  the  greatest  ef¬ 
fort  is  made  to  instruct  both  line  and  staff  personnel  in  the  proper 
application  of  certain  measures.  To  this  end,  there  has  been  developed 
a  chemical  first  aid  set.  Though  designed  primarily  for  use  in  chemi¬ 
cal  munition  depots,  this  may  be  modified  and  made  available  to  all 
military  units  down  to  the  company,  or  even,  possibly,  the  platoon  or 
other  detachment  of  similar  size. 

“The  dividing  line  between  first  aid  and  definitive  treatment  of 
chemical  casualties  cannot  be  sharply  drawn.  The  former  merges  into 
and  often  overlaps  the  latter.” 

Captain  Mann  and  Lieutenant-Colonel  Hume  added  a  brief  sum¬ 
mary  of  treatment  for  those  injured  by  the  different  types  of  war 
gases. 
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Paitre  (France.) — Medical  General  Paitre,  of  the  French  Army, 
stated  that  those  injured  by  suffocating  gas  are  candidates  for  death 
through  pulmonary  edema  and  ought  to  be  classed  among  the  un¬ 
transportable.  He  gave  a  brief  statement  of  surgical  suggestions, 
precautions  and  directions  for  the  treatment  of  the  gassed  wounded 
and  emphasized  the  necessity  of  using  local  anesthesia  in  cases  where 
operations  are  necessary.  Great  care,  he  said,  is  necessary  in  treating 
such  patients.  But  once  the  danger  of  heart  and  pulmonary  accidents 
is  passed,  the  rules  of  regular  surgery  again  have  sway. 

Schickele  (France). — Medical  General  Schickele,  discussing  the 
percentage  of  the  gassed,  said  that:  “In  France  our  war  statistics 
indicate  one  gassed  for  two  wounded  in  the  ordinary  way,  which 
means  a  proportion  of  one-third  of  the  total  losses.  But  do  there 
exist  any  dependable  statistics  of  the  gassed  wounded?  Personally, 
I  know  of  none.  .  .  .  However,  if  the  events  of  a  future  war  shall  show 
a  large  proportion  of  gassed  wounded  no  hesitation  will  any  longer 
be  possible  and  the  installation  of  specialized  medical  formations  for 
their  treatment  will  become  a  necessity.” 

Parvulescu  (Rumania) . — Medical  General  G.  Parvulescu  said: 
“The  fact  of  having  been  at  the  same  time,  or  perhaps  successively, 
wounded  and  gassed,  requires  that  double  precautions  be  taken  in 
the  evacuation  and  transportation  of  the  wounded.  .  .  .  The  personnel 
engaged  in  such  transportation  ought  to  be  protected  with  special 
clothing,  changed  after  each  trip.  The  material  that  has  served  as 
dressing  for  the  wounds  ought  to  be  carefully  burned.  .  .• .  One  of 
the  difficulties  of  treating  these  lesions  is  the  need  of  taking  effective 
measures  to  protect  the  surgeon  against  contamination  from  wounds 
caused  by  mustard  gas,  as  rubber  gloves  and  ordinary  clothing  are 
no  protection  whatever.” 

Medical  General  Parvulescu  emphasized  the  necessity  of  using 
local  anesthesia  for  operation  upon  the  gassed  wounded. 

Czechoslovakia. — In  a  communication  from  a  member  of  the 
Czechoslovakian  national  army,  its  practice  in  the  care  of  the  gassed 
wounded  in  matters  of  transport,  hospitalization  and  treatment  was 
briefly  described. 

THIRD  QUESTION 

“Organization  and  Functioning  of  the  Surgical  Service  in 

Motorized  Troops.” 

Van  Olmen  (Belgium) . — Medical  Colonel  Van  Olmen  gave  a  brief 
description  of  the  motorized  equipment  of  the  Medical  Service  in  the 
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Belgian  Army.  He  said:  “Only  when  a  country  possesses  entirely 
motorized  divisions  with  a  wide  radius  of  action  can  the  surgical 
service  care  adequately  for  cases  of  the  first  urgency.” 

Estonia. — In  a  communication  from  Estonia,  it  was  stated:  “The 
rapidity  of  movement  of  motorized  troops  today  does  not  permit 
the  realization  of  the  basic  principles  of  medical  aid:  Peace  for  the 
wounded,  the  organization,  in  time,  of  medical  posts  in  the  rear,  prepa¬ 
rations  for  help  to  the  wounded.  This  state  of  things  requires  some 
new  sort  of  medical  service  for  motorized  troops.” 

Hume  (United  States  of  America). — Lieutenant-Colonel  Edgar 
Erskine  Hume,  of  the  Medical  Corps  of  the  United  States  Army,  said: 
“In  bygone  ages,  when  armies  fought  only  afoot,  the  area  of  a  battle 
field  was  of  but  limited  extent.  The  achievement  of  higher  mobility 
by  a  part  of  the  combat  force,  by  the  mounting  of  troops  on  horses, 
increased  the  size  of  the  battle  area.  At  the  same  time  the  difficulty 
in  recovering  the  wounded  was  greatly  increased.  Today,  by  the  in¬ 
troduction  of  motor  vehicles,  the  range  of  activity  of  combat  forces 
is  extended  to  great  distances.” 

Describing  the  new  needs  of  transportation  of  the  wounded, 
Colonel  Hume  pointed  out  that  motorized  equipment  produces  its 
own  special  casualties:  Overturning  cars,  heat  exhaustion  from  the 
confined  space,  burns  from  leaking  fuel,  lines  which  may  take  fire, 
carbon  monoxide  poisoning,  eye  injuries,  contusions. 

Clavelin  (France). — Medical  Lieutenant-Colonel  Clavelin,  Pro¬ 
fessor  at  the  Val  de  Grace,  France,  in  discussing  the  organization  and 
needs  of  the  Medical  Service  with  motorized  troops,  pointed  out  the 
necessity  that  the  wounded  should  be  in  a  condition  to  endure  an 
evacuation  at  a  long  distance.  He  advocated  the  use  of  light  ambu¬ 
lances. 

Caccia  (Italy). — Medical  General  J.  Caccia  urged  the  use  by 
other  nations  of  the  little  packets  of  supplies  for  hemostasis  adopted 
by  the  medical  service  of  the  Italian  Army.  “In  war,”  he  said,  “in 
the  very  first  urgency  we  must  not  only  be  concerned  with  arresting 
hemorrhage  but  also  with  the  disaster  caused  by  post-hemorrhagic 
anemia.  Those  who  suffer  from  this  in  its  serious  form  are  liable  to 
die  in  a  few  hours  unless  they  have  the  immediate  help  of  modern 
therapy,  and  especially  of  blood  transfusion.” 

Pawlowski  (Poland). — Medical  Colonel  B.  Pawlowski,  of  Poland, 
in  describing  the  needs  of  organization  and  the  functions  of  the  Medi¬ 
cal  Service  with  motorized  troops,  said  that  the  rapid  removal  of 
the  wounded  from  the  field  of  battle  is  necessary  in  order  to  avoid 
overburdening  the  medical  formations  which,  in  a  very  limited  num- 
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ber,  follow  the  troops  in  action.  It  is  also  necessary  because  of  the 
fluctuations  of  the  line  of  the  battle  front,  of  the  surprise  that  is  al¬ 
ways  possible,  of  threatened  communications  and  of  the  considerable 
distance  between  the  fighting  units,  broken  up  into  combat  groups  on 
account  of  the  distance  from  their  base,  the  crowding  stream  of  the 
wounded  and  the  lack  of  security. 

Parvulescu,  Vascoboinic  (Rumania) . — Medical  General  G.  Parvu- 
lescu  and  Medical  Captain  H.  Vascoboinic,  of  Rumania,  in  their 
communication  pointed  out  that  the  question  of  motorized  troops 
raises  problems  for  which  a  satisfactory  solution  has  yet  to  be  found. 
An  ambulance  post,  for  example,  will  be  from  twenty  to  thirty  kilo¬ 
meters  distant  from  the  first  troops  in  action,  and  at  least  an  equal 
distance  from  the  first  medical  formation  with  facilities  for  opera¬ 
tions  and  hospitalization.  That  is  to  say,  a  wounded  man  will  need  to 
be  six  hours  in  ambulance;  and  if  one  adds  the  time  lost  at  first  aid 
posts  and  ambulance  posts,  the  time  will  be  at  least  doubled.  For 
many  of  these  wounded,  the  existing  means  of  evacuation  involves 
certain  death.  We  therefore  need  great  mobility  of  transportation 
and  a  large  capacity  of  evacuation,  with  the  ability  to  treat  a  certain 
number  of  wounded  on  the  spot. 

Czechoslovakia. — It  was  stated  by  a  representative  of  the  Medi¬ 
cal  Service  of  the  Czechoslovakian  Army  that  the  problem  of  organi¬ 
zation  and  functioning  of  the  surgical  service  in  motorized  troops  has 
not  yet  been  solved  in  Czechoslovakia. 

Georg  evitch  (Yugoslavia) . — Medical  Lieutenant-Colonel  Alex¬ 
andre  Georgevitch  after  describing  from  experience  the  needs  of  the 
Medical  Service  for  more  effective  motorized  equipment,  pointed  out 
that  for  the  sake  of  the  morale  of  the  troops  it  is  necessary  not  only 
to  assure  the  administrations  of  medical  care,  but  also  to  provide 
means  for  the  rapid  evacuation  of  the  wounded.  He  also  emphasized 
the  necessity  of  reinforcing  international  conventions  regarding  the 
care  of  the  wounded  who  have  not  been  evacuated. 

FOURTH  QUESTION 

“The  Use  of  Colorimetric  Methods  of  Analysis  in  Laboratories .” 

Mariaule  (Belgium) . — Captain  Pharmacist  First  Class  Mariaule 
offered  a  list  of  the  principal  colorimetric  methods  used  in  the  labo¬ 
ratories  of  the  Medical  Service  in  the  Belgian  Army. 

Estonia. — A  representative  of  the  Estonian  Army  stated  that 
colorimetric  methods  of  research  are  used  in  the  laboratories  of  the 
Estonian  Medical  Service  on  account  of  the  adequate  precision  of 
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their  reaction,  above  all  for  the  analysis  of  urine,  blood,  wine  and 
milk. 

Elvove,  Hudson ,  Maver,  Levine  (United.  States  of  America). — 
Prepared  by  Senior  Chemist  E.  Elvove,  from  the  work  of  Claude 
S.  Hudson,  Professor  of  Chemistry,  a  list  was  offered  of  the  colori¬ 
metric  methods  used  by  the  United  States  Army  in  chemical  ex¬ 
aminations  of  urine,  blood  and  water. 

Prepared  by  Miss  Mary  E.  Maver,  biochemist  of  the  United 
States  Public  Health  Service,  a  bibliography  was  presented  listing  the 
use  of  colorimetric  methods  in  laboratory  analyses. 

B.  S.  Levine,  bacteriologist  of  the  United  States  Public  Health 
Service,  contributed  a  list  of  twenty-six  colorimetric  methods  in 
laboratory  analysis  of  blood  and  wine. 

Saint-Sernin  (France). — Pharmacist  Chemist  General  Saint-Ser- 
nin  stated  that  a  large  number  of  colorimetric  methods  are  in  use 
in  the  laboratories  of  the  French  navy.  He  offered  a  simple  enumera¬ 
tion  of  them  which  he  said  would  be  elaborated  and  completed  for 
a  future  meeting  of  the  Congress. 

Manceau  (France). — Pharmacist  Colonel  Manceau  reviewed  the 
advantages  of  colorimetric  methods,  developing  a  description  of  the 
two  primary  methods  that  are  involved. 

Lukaszewicz  (Poland). — Lieutenant  Colonel  Dr.  Casimir  Lukas- 
zewicz,  after  describing  the  use  of  colorimetric  methods  in  the  analy¬ 
sis  of  blood,  stated  that  those  colorimetric  methods  are  most 
serviceable  which  require  the  use  of  standards  prepared  at  the  time 
of  the  analysis,  as  they  are  much  more  dependable  than  those  in 
which  ready-made  samples  are  used,  for  the  colors  in  the  latter  are 
apt  to  change  after  the  lapse  of  a  certain  time. 

Cybulski,  Lempicki  (Poland). — Medical  Commandant  A.  Cybul- 
ski  and  Captain  Pharmacist  E.  Lempicki  gave  a  description  of  the 
methods  and  of  results  obtained  by  colorimetry  in  determining  the 
dosage  of  free  chlorine  in  water,  compared  with  the  results  of  a 
bacteriological  examination  and  disinfection  of  water. 

Pamfil  (Rumania). — Pharmacist  Lieutenant-Colonel  of  the  Re¬ 
serve,  of  the  Rumanian  Army,  Professor  G.  Pamfil  said  that  colori¬ 
metric  methods  cannot  be  substituted  for  gravimetric  and  titrimetric 
methods,  and  therefore  cannot  be  generalized.  He  declared  that  it 
is  an  error  to  seek  to  substitute  approximative  methods  for  those  in 
use,  which  are  more  precise.  He  said  that  colorimetric  methods  are 
above  all  of  service  in  cases  where  one  is  dealing  with  stable  coloring, 
with  material  soluble  in  a  neutral  solvent,  or  material  greatly  diluted 
and  affected  by  special  reagents. 
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Ionescu-Matiu  (Rumania) . — Pharmacist  Colonel  Dr.  Al.  Ionescu- 
Matiu  of  Rumania  discussed  the  general  principles  of  the  new 
volumo-colorimetric  method,  which  obviates  some  of  the  difficulties 
of  colorimetry,  while  preserving  its  advantages  of  rapidity,  con¬ 
venience  and  small  dosage. 

Bibescu,  Constantinescu  ( Rumania ) . — Pharmacist-Commandant 
Dr.  I.  Bibescu  and  Pharmacist  Lieutenant  Dr.  D.  Constantinescu  of¬ 
fered  the  contribution  of  a  study  of  colorimetric  doses  in  the  analysis 
of  electrargol  and  collargol.  They  described  the  principle  of  the  method 
used,  the  necessary  reagents  and  the  conduct  of  the  analysis.  They 
also  contributed  a  study  of  colorimetric  microdeterminations  of  col¬ 
loidal  mercury  and  of  the  salts  of  mercury. 

Czechoslovakia. — A  representative  of  the  Medical  Service  of  the 
Czechoslovakian  Army  gave  a  description  of  the  different  types  of 
equipment  used  for  colorimetric  analysis. 

Georg evitch  (Yugoslavia) . — Medical  Lieutenant  Colonel  Alexandre 
Georgevitch  described  spectral  photometry,  a  new  kind  of  colorimetry, 
which  eliminates  its  difficulties.  It  is  not  based  upon  the  comparison 
of  the  intensity  of  colors  but  upon  the  determination  of  the  absorption 
of  monochromatic  light,  which  passes  through  the  colored  liquid  under 
analysis.  Through  its  use,  colorimetry  becomes  one  of  the  most  precise 
methods  employed  in  chemical  analysis. 

FIFTH  QUESTION 

“ Edentates  in  the  Armies — Definition — Treatment — Prosthesis — 
Military  Employment  in  Times  of  Peace  and  War.” 

Docker  (Belgium) . — Medical  Major  Docker  defined  the  standards 
adopted  and  described  the  stomatological  equipment  in  use  in  the  Bel¬ 
gian  Army. 

Estonia. — A  representative  of  Estonia  gave  a  summary  account  of 
equipment  and  supplies  in  use  in  the  stomatological  service  of  the  Es¬ 
tonian  Army. 

Mann,  Hume  (United  States  of  America). — Captain  William  L. 
Mann,  Medical  Corps  United  States  Navy  and  Lieutenant  Colonel  Ed¬ 
gar  Erskine  Hume,  Medical  Corps  LTnited  States  Army,  presented  a 
description,  which  they  had  compiled,  of  the  requirements  for  dental 
fitness  in  the  United  States  Army  and  Navy,  together  with  an  account 
of  the  organization  and  stomatological  equipment  used,  with  methods 
of  procedure. 

Ginestet  (France). — Medical  Commandant  G.  Ginestet  defined  the 
rule  of  the  French  Army  with  regard  to  dental  fitness.  He  described 
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the  stomatological  treatment  and  supply  of  dentures,  with  an  account, 
in  closing,  of  the  services  required  of  edentates  in  time  of  peace  and  of 
war. 

Mieszkis  (Poland). — Medical  Dentist  Lieutenant  Colonel  Etienne 
Mieszkis  of  Poland  devoted  his  address,  in  large  part,  to  the  army’s 
need  of  the  conscripted  edentates  and  of  the  problem  resulting  from 
the  necessity  of  supplying  them  with  adequate  prosthesis. 

Dumitrescu  (Rumania). — Medical  Lieutenant  Colonel  C.  Dumit- 
rescu  stated  the  causes  of  edentism,  defined  the  standard  of  dental 
fitness  adopted  by  the  Rumanian  Army,  and  described  in  broad  out¬ 
line  the  stomatological  treatment  in  use.  He  spoke  of  the  number  of 
those  who  damage  or  throw  away  their  dentures,  hoping  to  be  returned 
to  the  dental  center  or  to  escape  from  the  obligations  of  service  at  the 
front. 

Enkine  ( U.S.S.R .) — Medical  General  D.  A.  Enkine  gave  a  careful 
description  of  the  thorough  methods  followed  in  the  Soviet  Army  in 
caring  for  the  teeth  of  the  soldiers.  Every  step  of  the  procedure  of 
treatment  has  been  carefully  studied  and  organized  with  the  object 
of  saving  time.  Each  procedure  of  treatment  is  translated  into  units  of 
work.  One  unit  of  work  is  counted  as  the  time  necessary  to  prepare 
and  fill  a  cavity  situated  on  the  center  of  the  occlusal  surface  of  a 
tooth.  It  has  been  established  that  a  practitioner  of  average  ability 
needs  ten  minutes  for  the  operation.  The  treatment  for  pulpitis  is  rated 
as  requiring  an  average  of  four  units  of  work;  the  treatment  for  gan¬ 
grene  at  five  units;  extractions,  a  half  of  a  unit;  cleaning  of  the  teeth 
and  removal  of  deposits  at  two  units. 

Czechoslovakia. — A  representative  of  Czechoslovakia  described  the 
free  dental  service  given  to  men  serving  under  the  national  colors,  with 
the  promptness  and  rapidity  accomplished  by  means  of  motorized 
stomatological  cars. 

Georg evitch  (Yugoslavia) . — Medical  Lieutenant  Colonel  Alexandre 
Georgevitch  gave  the  definition  of  “edentate”  as  accepted  by  the  Yugo¬ 
slav  Army  with  a  summary  statement  describing  treatment  and  pros¬ 
thesis  and  the  duties  required  of  edentates  in  time  of  peace  and  war. 

SIXTH  QUESTION 

“A  Comparative  Study  of  the  Supply  of  Food  Stuffs  and  the 
Alimentation  of  the  Sick  and  Wounded  in 
Times  of  Peace  and  ILar.” 

Morel  (Belgium) . — Captain  in  Chief  of  Administration  Morel,  of 
the  Belgian  Army  Medical  Service  gave  a  succinct  statement  of  hospi- 
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tal  organization  and  management  in  time  of  peace  and  war,  and  of 
the  methods  of  purchase  of  supplies. 

Estonia. — A  representative  of  the  Medical  Service  of  the  Estonian 
Army  described  the  nutritive  elements  provided  in  the  rations  of  his 
country’s  army — scientifically  apportioned  with  a  daily  nutritive  value 
of  3970  calories.  His  address  was  accompanied  by  three  tables. 

United  States  of  America. — The  United  States  Public  Health  Service 
prepared  a  statement  declaring  that  in  the  United  States  Army  and 
Navy  the  tendency  is  toward  the  more  liberal  use  of  protective  foods, 
such  as  fruits,  fresh  vegetables  and  milk.  An  abundance  of  fresh  meats 
of  all  kinds  provides  sufficient  protein  of  high  quality.  It  was  stated 
that  diseases  or  dietary  disorders,  due  to  inadequate  or  improperly 
balanced  rations,  are  unknown.  The  cost  of  the  daily  hospital  ration 
is  fixed  by  law  each  year. 

Babecki  (Poland). — Colonel  V.  J.  Babecki  of  Poland  gave  a  study 
and  analysis  of  the  standard  ration  supplied  in  the  Polish  Army  show¬ 
ing  its  deficiency  in  calcium,  and  how  this  may  be  overcome  by  the 
use  of  the  powder  of  condensed  skimmed  milk  in  bread. 

Cerbulesco  (Rumania) . — Pharmacist-Colonel  C.  Cerbulesco  gave 
a  comprehensive  account  of  the  alimentation  of  the  sick  and  wounded 
in  the  military  forces  of  Rumania.  There  are  three  regimes,  and  their 
variations  are  subject  to  the  physician’s  orders  and  carefully  super¬ 
vised  by  him.  Dr.  Cerbulesco  offered  two  pages  of  tables  giving  the 
weighed  portions  of  the  various  categories  of  food  allowed  for  each 
meal.  Proper  proportions  of  vitamins,  proteins,  hydrocarbons,  cellulose 
and  fats  are  provided.  Wine  is  included.  The  use  of  condiments  is  pre¬ 
scribed.  Tea  and  coffee  are  a  part  of  the  menu. 

As  the  great  majority  of  wounded  soldiers  come  from  poor  families 
they  are  not  able  to  have  the  proper  nourishment  at  home  during  their 
convalescence.  They  should  be  cared  for  in  state  sanatoria.  It  is  a 
problem  of  conciliating  the  exigencies  of  medicine  with  the  principle  of 
simplification  of  administration,  but  an  integral  standardization  is 
impossible. 

In  a  final  section  of  his  address  Dr.  Cerbulesco  listed  the  general 
principles  that  should  regulate  the  preparation  and  service  of  food  for 
the  sick  and  wounded  in  army  hospitals. 

Czechoslovakia. — A  representative  of  the  Medical  Service  of  the 
Czechoslovakian  Army  described  the  alimentation  provided  for  the 
sick  and  wounded.  There  are  three  regimes,  whose  variation  is  subject 
to  the  orders  of  the  doctor,  according  to  the  needs  of  the  individual. 

Cankat  (Turkey). — Medical  Colonel  Murat  Cankat,  of  Turkey, 
recommended  double  rations  for  the  sick  and  run  down  and  wounded. 
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Georgevitch  (Rumania) . — Medical  Lieutenant  Colonel  Alexandre 
Georgevitch  emphasized  the  special  efforts  that  are  required  to  see  that 
the  alimentation  of  the  sick  and  wounded  is  properly  regulated  to 
meet  the  needs  of  the  disease  and  of  the  wounds  of  the  individual. 

MISCELLANEOUS  COMMUNICATIONS 

Hume  (United  States  of  America). — Lieutenant  Colonel  Edgar 
Erskine  Hume,  Medical  Corps,  United  States  Army,  devoted  his  ad¬ 
dress  on  “The  History •  and  Work  of  the  Army  Medical  Library  of 
Washington’’  to  the  story  of  the  founding  and  growth  during  one 
hundred  years  of  this  institution,  which  contains  one  million  volumes 
— the  largest  collection  of  medical  literature  in  the  world,  and  which 
seeks  to  obtain  everything  that  is  worthwhile  published  anywhere  on 
medical  science/ It  publishes  the  Index  Catalogue  which  has  been  called 
the  “world’s  standard  of  medical  bibliography.”  It  indexes  practically 
everything  of  value  in  medical  science,  “including  every  worthwhile 
article  in  every  issue  of  every  journal  in  every  country  and  in  every 
language.” 

Mann  (United  States  of  America) — In  his  article  on  “ Deprivation 
of  Sunlight  as  a  Possible  Factor  in  War  Dropsy — Prison  Edema,” 
Captain  W.  L.  Mann,  Medical  Corps,  United  States  Navy,  gave  a 
comprehensive  report  of  nearly  three  years  of  work,  under  his  di¬ 
rection,  devoted  to  an  investigation  and  determination  of  the  cause  of 
prison  edema — a  highly  fatal  disease  in  the  prisons  of  Haiti.  One  of 
his  conclusions  was  that,  “The  controlling  etiological  factor  in  causing 
practically  every  case  of  prison  edema  observed  in  Haiti  may  be  at¬ 
tributed  to  the  deprivation  of  the  sun’s  rays.” 

Ginestet  (France). — Medical  Commandant  G.  Ginestet,  France,  in 
his  paper  on  “ Osteosynthesis  by  the  ‘ Fixateur  Externe’  for  War  Frac¬ 
tures  of  the  Inferior  Maxilla,”  described  the  advantages  and  uses  of 
the  different  forms  of  an  apparatus  called  “Fixateur  Externe”  to  ac¬ 
complish  osteosynthesis — the  reduction  and  setting  of  different  kinds 
of  war  fractures  of  the  inferior  maxilla. 

Marynovski  (Poland). — “ Analysis  of  the  Blood  of  the  Sick  who 
have  Breathed  Artificial  Mountain  Air  through  an  Apparatus  In¬ 
vented  and  Constructed  by  Ignace  Moscicki,  the  President  of  the  Re¬ 
public  of  Poland ”  was  the  subject  of  a  paper  by  Lieutenant  Colonel 
Marynovski,  in  which  he  described  the  beneficial  results  obtained  by 
the  use  of  this  apparatus,  which  reproduces  all  the  atmospheric  condi¬ 
tions  to  be  found  at  moderate  elevations,  except  the  pressure  of  the 
atmosphere. 

Bulajeioski  (Poland). — In  his  paper  on  “ Durability  of  the  Solution 
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of  ‘Digipurat’  in  Ampoules,”  Captain  Marjan  Bulajewski,  of  Poland, 
gave  his  results  of  experiments  on  cats  and  reported  15-17%  diminu¬ 
tion  of  original  strength  after  eight  years,  in  this  preparation  of  digi¬ 
talis. 

Suhateanu,  Albescu,  Ion  (Rumania) . — Surgeon  Colonel  Suhateanu, 
Captain  V.  Albescu  and  Surgeon  Lieutenant  Mihai  Ion  in  their  report 
on  “Prophylaxis  of  Tetanous  Infection  in  the  Rumanian  Army  by 
Active  Immunization  with  Tetanous  Toxoid”  stated:  “Passive  im¬ 
munization  presents  serious  disadvantages,  not  only  with  regard  to 
the  serum  preparation,  but  also  with  regard  to  the  reaction  of  the 
patient  and  the  duration  of  the  immunization.  But  active  immuniza¬ 
tion  with  tetanous  toxoid  has  been  used  experimentally  with  success 
in  many  countries — more  especially  in  France,  where  it  is  is  used  of¬ 
ficially  in  the  Army.” 

Jinga  (Rumania) . — Colonel  P.  Jinga,  of  the  Rumanian  Army  Medi¬ 
cal  Service,  in  presenting  his  “Plan  for  a  New  International  Conven¬ 
tion  Creating  Medical  Zones  of  Refuge,”  said  that  the  question  of 
creating  cities  and  places  of  medical  refuge  dates  from  the  Franco- 
German  war  of  1870.  The  difficulty  of  realizing  such  a  project  lies  in 
the  fact  that  it  raises  numerous  questions  that  are  essentially  military 
in  their  nature. 

The  commission  of  experts  assembled  by  the  International  Com¬ 
mittee  of  the  Red  Cross  in  1936,  while  unanimously  recognizing  the  high 
importance  of  creating  cities  and  places  of  medical  refuge,  limited  it¬ 
self  to  formulating  a  certain  number  of  general  principles  which  should 
serve  as  a  basis  for  any  project  of  a  convention  on  cities  of  refuge, 
leaving  to  military  experts  the  duty  of  studying  later  the  technical 
aspects  of  the  problem. 

Dr.  Jinga  said  that  the  moment  has  now  arrived  for  the  determined 
promotion  of  this  great  humanitarian  project  and  he  read  a  statement 
giving  its  basic  principles,  as  drawn  up  by  the  general  staff  of  the 
Medical  Service  of  the  Rumanian  Army: 

(a)  Complete  separation  of  the  ideological  humanitarian  question 
from  the  question  of  its  military  application. 

(b)  Fixing  the  number  of  zones  of  medical  refuge  in  proportion  to 
the  number  of  inhabitants  of  each  country. 

(c)  The  maintenance  in  secret  of  the  names  and  locations  of  the 
zones  until  the  actual  opening  of  hostilities. 

(d)  Full  power  granted  to  the  President  of  the  International  Com¬ 
mittee  of  the  Reel  Cross,  assisted  by  a  general  staff  of  neutral  officers, 
to  declare  the  creation  of  the  zones  at  the  time  of  the  beginning  of 


Communications 


73 


hostilities.  The  date  when  the  zones  will  begin  to  function  to  be  de¬ 
termined  by  the  International  Committee  of  the  Red  Cross. 

(e)  Prohibition  of  public  planning  of  such  zones  during  time  of 
peace.  The  zones  are  for  the  protection  of  the  war  wounded  and  the 
sick.  To  announce  their  location  in  advance  would  create  a  large  class 
of  protected  persons  who  would  buy  land  and  houses  at  once  in  the 
protected  districts  and  promote  speculative  interests. 

(f)  Full  power  of  control  by  a  neutral  commission  within  the  zone, 
to  apply  the  adopted  ordinances  especially  in  matters  which  concern: 
The  strict  maintenance  of  the  population  of  the  zone,  permitting  only 
the  war  sick  and  the  wounded  to  enter  it. 

The  strict  maintenance  of  actual  neutrality,  in  the  sense  of 
reserving  all  activity  of  the  zones  to  the  special  needs  of  the  Medical 
Service,  to  the  exclusion  of  all  use  that  would  be  military  or  of  a 
nature  to  facilitate  the  conduct  of  operations  of  war. 

(g)  Permanent  neutrality  during  all  military  operations:  the  charts 
of  all  aviators  and  general  staffs  to  mark  the  boundaries  of  the  zones. 

(h)  The  ordinances  to  govern  the  zones  under  the  neutral  com¬ 
mission  of  control  to  be  drawn  up  by  the  International  Committee  of 
the  Red  Cross  and  the  Permanent  Committee  of  the  International  Con¬ 
gress  of  Military  Medicine  and  Pharmacy. 

Jiano  (Rumania) . — “The  Transportation  of  War  Wounded ”  was 
presented  by  Dr.  Jean  Jiano  who  described  with  seventeen  illustrations 
simple  and  serviceable  means  for  the  conveyance  of  the  wounded, 
chiefly  stretchers  and  stretchers  on  wheels,  that  may  be  quickly  and 
easily  made  when  necessity  for  their  use  is  impending. 

Nitescu,  Gontzea,  Stroescu  (Rumania) . — Professor  I.  Nitescu, 
Medical  Lieutenant  I.  Gontzea  and  Medical  Lieutenant  V.  Stroescu 
presented  a  paper  on  “Lactaciduria  and  Creatinuria  as  Tests  of  the 
Results  of  Strain  while  on  the  March ”  giving  a  study  of  the  examina¬ 
tion  and  analysis  of  urine,  to  determine  through  its  content  of  lactic 
acid,  creatinin  and  creatin  the  effects  of  the  intensity  of  work  and 
fatigue,  following  prolonged  marches  in  the  field. 

Campeanu  (Rumania) . — Dr.  Liviu  Campeanu  described  with 
abundant  detail  and  with  the  support  of  facts  and  statistics,  assembled 
from  experiments  and  trial,  his  “Method  of  Early  Discharge  from  Bed 
of  Those  Who  Have  Had  Operations  Following  War  Wounds includ¬ 
ing  major  operations. 

Costescu  (Rumania) . — Medical  Captain  P.  Costescu  described  a 
new  “Apparatus  for  Reducing  and  Setting  Fractures He  gave  care¬ 
ful  explanation  of  his  views  and  presented  photographs  and  detailed 
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drawings  showing  its  construction  and  the  method  of  its  application. 

Odobleja  (Rumania) . — Medical  Lieutenant  St.  Odobleja  gave  a 
“ Demonstration  of  Phonoscopy”  discussing  the  limits  of  older  methods 
of  percussion  in  diagnosis,  as  an  introduction  to  phonoscopy — a  new 
method  of  clinical  exploration,  a  study  of  sounds  through  percussion- 
auscultation. 

Boysan  (Turkey). — Medical  General  Mazlum  Boysan  in  a  paper 
on  “Security  of  the  Medical  Service  at  the  Front  during  Aerial  At¬ 
tacks urged  a  plea  for  the  official  consideration  by  the  Congress  of 
a  plan  for  the  protection  of  the  Medical  Service,  as  well  as  the 
wounded,  from  aerial  attacks  both  with  bombs  and  gas. 


CONCLUSIONS  OF  THE  CONGRESS 

Following  the  reading  and  discussion  of  the  papers,  general  con¬ 
clusions  are  drawn  up  by  a  sub-committee  and  are  presented  to  the 
Permanent  Committee,  which  makes  any  necessary  revision.  They 
are  then  submitted  to  the  entire  Congress.  Before  the  conclusions  are 
accepted  they  must  have  the  unanimous  approval  of  all  the  delegates. 

I 

Organization  and  Functioning  of  the  Medical  Service  in  Combined 

Military  and  Naval  Operations 

(1)  For  effective  results  in  combined  operations,  the  Medical  Serv¬ 
ice  of  the  Army  and  the  Navy  requires,  equally  in  offensive 
and  defensive  operations: 

(a)  A  plan  of  operation  adopted  in  advance; 

(b)  The  maintenance  of  cooperation  and  coordination  of  the 
two  services  through  the  creation  of  a  single  command, 
represented  by  the  Chief  of  the  Medical  Service,  accredited 
to  the  Commander  of  Operations; 

(c)  The  evacuation  and  distribution  of  the  wounded  upon 
ships  protected  by  the  provisions  of  The  Hague  Conven¬ 
tion; 

(d)  The  enforcement  of  the  provisions  of  The  Hague  Con¬ 
vention  regarding  hospital  ships  and  smaller  boats  used 
for  evacuating  the  wounded. 

(2)  Every  combined  operation  of  land  and  sea  forces  should  be 
required  to  have  at  its  disposal  a  base,  which  functions,  first 
on  board  the  hospital  ships  accompanying  the  naval  expedition 
and,  later,  on  land. 
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(3)  The  principle  of  unification  of  supplies  used  in  the  land  and 
sea  forces  would  facilitate  the  execution  of  the  service  on  land. 

(4)  The  creation  of  medical  towns  or  districts  in  maritime  areas, 
would  offer  considerable  advantages. 

We  here  recall  the  interest  there  would  be  in  reducing  to  a 
single  international  convention  all  the  requirements  necessary 
for  the  protection  of  the  sick  and  wounded. 

II 

Transportation,  Hospitalization,  and  Treatment  of  the 

Gassed  Wounded 

(1)  The  question  of  the  transportation,  hospitalization,  and  treat¬ 
ment  of  those  who  have  been  gassed  is  dominated  by  the  condi¬ 
tion  and  character  of  the  lesions. 

(2)  Their  transportation  involves  no  special  problem. 

(3)  It  is  possible  to  assure  treatment  and  hospitalization  either  in 
a  medical  formation  for  the  gassed,  provided  with  surgical 
service,  or,  in  the  surgical  service,  provided  with  a  section  for 
the  gassed. 

(4)  As  the  surgical  technic  requires  a  greater  specialization  with 
adequate  equipment  and  supplies,  it  would  seem  that  the 
second  is  the  better  solution. 

(5)  If  circumstances  point  to  the  possibility  of  a  large  number 
of  gassed  wounded,  the  creation  of  specialized  medical  forma¬ 
tions  for  them  should  be  faced. 

(6)  The  treatment  for  toxic  poisoning  of  gassed  individuals  be¬ 
longs  properly  to  the  Medical  Service,  whether  it  is  a  question 
of  prophylactic  measures  or  other  treatment. 

III 

Organization  and  Functioning  of  the  Surgical  Service  in 

Motorized  Troops 

(1)  Swift  moving  motorized  units,  often  accomplishing  their  dif¬ 
ficult  duties  independently  and,  at  times,  isolated,  it  is  neces¬ 
sary  that  the  medico-surgical  formations  that  are  attached  to 
them  follow  them  at  the  same  speed,  and  be  completely  equip¬ 
ped  and  abundantly  provided  with  supplies,  in  order  to 
conserve  their  independence.  Including  the  division,  all  medico- 
surgical  formations  will  be  motorized  (companies,  battalions, 
regiments). 
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(2)  The  chief  objective  of  the  activity  of  the  medico-surgical 
formations  is  determined  by  the  necessity  of  evacuating  the 
wounded  to  the  rear.  It  is  difficult  to  give  surgical  service  to 
rapid  moving  formations.  However,  including  the  division, 
cases  of  urgency  will  be  treated,  but  in  unfavorable  tactical 
situations,  the  principal  activity  will  consist  of  rapid  mass 
evacuations  to  some  suitable  medical  formation. 

(3)  The  dominant  factor  being  the  evacuation  of  the  wounded, 
it  is  necessary  to  be  prepared  for  new  developments  of  means 
of  evacuation  to  all  formations. 

(4)  It  is  especially  important  that  the  chiefs  of  motorized  forma¬ 
tions  should  have,  besides  their  necessary  technical  qualifica¬ 
tions,  adequate  military  knowledge  to  enable  them  to  adapt 
themselves  rapidly  and  without  error  to  the  changing  conditions 
of  battle. 

IV 

The  Use  of  Colorimetric  Methods  of  Analysis  in  Laboratories 

(1)  Colorimetric  methods  may  be  considered  for  different  quantities 
of  material  after  a  careful  determination  with  reference  to 
gravimetric  and  titrimetric  methods.  They  offer  the  enormous 
advantage  of  often  permitting  the  analysis  of  minimal  quan¬ 
tities  of  substances,  impossible  to  accomplish  by  ordinary 
methods,  as  is  the  case  in  toxicological,  biological  and  even 
industrial  analyses. 

(2)  To  seek,  if  it  is  possible,  colorimetric  methods  of  analysis  that 
are  practically  exact,  within  1%. 

(3)  In  order  to  obviate  the  inconveniences  of  colorimetry,  the 
volumo-colorimetric  method  or  that  of  the  photo-electric  cell 
should  be  adopted,  according  to  the  necessities  of  the  case  in¬ 
volved. 

(4)  The  use  of  these  methods  in  research  laboratories  for  biological 
fluids  can  be  easily  made,  on  condition  of  having  solutions 
exactly  standardized.  One  must  assure  oneself  by  a  minute 
study  of  reactions  in  what  conditions  the  quantity  of  coloring 
matter  formed  is  proportional  to  the  substance  to  be  analyzed 
(question  of  temperature,  concentration,  time,  ionization,  and 
illumination) . 

(5)  Before  arriving  at  an  official  adaptation  of  these  colorimetric 
methods,  it  is  a  duty  to  study  for  each  product  the  colori¬ 
metric  or  volumo-colorimetric  method,  in  order  to  have  as- 
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surance  of  the  necessary  precision.  Exception  is  made  for  the 
colorimetric  determination  of  pH,  the  methods  of  ascertaining 
which  are  sufficiently  precise. 

V 

Edentates  in  the  Armies — Definition — Treatment — Prosthesis — 
Military  Employment  in  Times  of  Peace  and  War 

(1)  The  partial  or  total  loss  of  the  teeth  is  not  a  cause  for  ex¬ 
emption  from  military  service,  if  it  can  be  effectively  com¬ 
pensated  for  by  prosthesis,  disregarding  all  questions  of 
esthetics. 

(2)  From  the  military  point  of  view,  an  edentate  is  a  man  whose 
functional  lack  of  denture  is  liable  to  react  on  his  state  of 
general  health  and  diminish  his  fitness  for  service. 

(3)  The  preferable  treatment  in  time  of  peace,  indispensable  from 
the  functional  point  of  view,  is  the  installation  of  adequate 
prosthetic  equipment,  after  having  put  the  buccal  cavity  in 
good  condition  by  removing  septic  foci  of  infection. 

(4)  In  the  armies,  in  time  of  war,  the  artificial  denture  ought  to 
be  prepared,  made  and  repaired  within  the  army  zone.  As  a 
general  rule,  it  should  be  no  reason  for  evacuating  the  edentate 
to  the  rear. 
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VI 

A  Comparative  Study  of  the  Supply  of  Food  Stuffs  and  the 
Alimentation  of  the  Sick  and  Wounded  in 
Times  of  Peace  and  War 

(1)  It  is  impossible  to  standardize  rations,  but  it  is  very  desirable 
to  list  and  classify  them.  Conditions  vary  with  the  economic 
resources  of  each  country  and,  above  all,  with  national  habits. 

(2)  The  alimentation  of  the  sick  and  wounded  ought  to  benefit 
by  the  progress  of  science  and  the  research  in  alimentary- 
physiology  by  giving  an  important  place  to  protective  foods. 

(3)  There  is  the  opportunity  in  the  kitchen  service  and  dining 
rooms  to  profit  from  all  modern  progress;  to  use  gas  and 
electric  kitchen  equipment  for  frying,  mixing  food,  chilling  and 
freezing,  and  so,  conserving  food  stuffs. 

(4)  To  create,  if  that  is  necessary,  schools  for  cooks,  so  that  the 
preparation  of  food  shall  be  entrusted  only  to  professionals. 
To  organize  in  the  hospitals  dietetic  services  which,  because 
of  their  precision,  permit  them  to  give  those  who  are  ill  of 
certain  diseases  the  food  that  is  suitable  for  them. 

(5)  To  superintend  the  preparation  and  service  of  dishes  which 
ought  to  be  acceptable  to  the  taste  of  the  sick. 

INTERNATIONAL  OFFICE  OF  MEDICO-MILITARY 

DOCUMENTATION 

The  International  Office  of  Medico-Military  Documentation  has 
to  date  a  bibliographic  index  numbering  25,000.  It  receives  from  all 
over  the  world  official  and  unofficial  non-confidential  papers,  journals, 
books,  etc.,  on  medico-military  matters.  This  Office  also  conducts  an 
information  and  advisory  service,  and  answers  international  inquiries 
on  medico-military  subjects.  The  demand  for  this  service  has  doubled 
in  the  last  three  years,  with  inquiries  received  from  twenty-six  coun¬ 
tries. 

The  sixth  session  of  the  Office  met  in  Geneva — October  10-14,  1936 
— with  two  hundred  delegates  participating.  Many  important  questions 
were  discussed. 

SEVENTH  SESSION 

The  seventh  session  of  the  International  Office  of  Medico-Military 
Documentation  was  held  in  Bucharest,  Sinaia  and  Brasov,  Rumania, 
from  July  8-10,  1937  immediately  after  the  close  of  the  Ninth  Inter¬ 
national  Congress  of  Military  Medicine  and  Pharmacy. 


M cdico-Legal  Commission 


79 


The  following  were  the  articles  submitted: 

The  Medical  Service  in  Motorized  Units.  (General  Schickele, 
France.) 

Project  of  the  Creation  of  Medical  Towns  During  War.  (Colonel 
Jinga,  Rumania.) 

Recent  Improvement  in  Barrack  Hygiene.  (Colonel  Cilleuls, 
France.) 

Apparatus  for  Transporting  the  Wounded  Aboard  Ship  in  the 
French  Navy.  (Surgeon-in-Chief,  1st  Class,  Solcard,  France.) 

The  Anti- Tuberculosis  Campaign  in  the  Yugoslav  Army.  (Colonel 
Radmilo  Jovanovitch,  Yugoslavia.) 

The  Study  of  the  Dosage  of  Medical  Products.  (Colonel  Al.  Ionescu 
Matiu,  Rumania.) 

The  Interrelationship  of  Medicine,  Surgery  and  Dentistry  in  Mili¬ 
tary  and  Civil  Practice.  (Captain  Wm.  Seaman  Bainbridge,  M.C.-F. 
United  States  Naval  Reserve.) 

The  Basis  of  Military  Medical  Organization  in  Sweden.  (Dr.  Hin- 
ricsson,  Sweden.) 

The  Utilization  of  Volunteer  Aids  and  Civil  Hospitals  by  the  Mili¬ 
tary  Medical  Service  in  Switzerland.  (Colonel  Vollenweider,  Switzer¬ 
land.) 

The  Danger  of  Exanthematous  Typhus.  (Colonel  C.  Suhateanu, 
Rumania.) 

Principles  on  which  the  Treatment  of  the  War  Wounded  must  be 
Based,  According  to  the  Experiences  of  the  World  War.  (Colonel  Murat 
Cankat,  Turkey.) 
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A.  Collaboration  with  the  International  Committee  of  the  Red  Cross. 

Conforming  to  the  resolution  passed  after  the  Pact  of  Monaco 
had  been  submitted  by  Colonel  Voncken  at  the  Fifteenth  Interna¬ 
tional  Red  Cross  Conference  held  in  Tokio  in  October  1934,  the  In¬ 
ternational  Committee  of  the  Red  Cross  called  a  meeting  at  which 
the  Medico-Legal  Commission  was  asked  to  collaborate,  to  study 
the  question  of  medical  cities,  districts  and  zones.  This  meeting  was 
held  in  Geneva,  October  15,  1936. 

There  was  prolonged  and  animated  discussion  based  on  a  question¬ 
naire  that  had  been  carefully  prepared.  There  was  agreement,  in 
principle,  with  regard  to  certain  methods  of  creating  and  administer¬ 
ing  cities  and  zones  of  medical  refuge. 

At  the  request  of  the  International  Red  Cross  Committee,  the 
Medico-Legal  Commission  met  at  Liege,  January  28-29,  1937,  to 
formulate  its  opinion  upon  the  proposals  for  the  revision  of  The  Hague 
Convention  of  1907,  relative  to  maritime  warfare.  It  voted  the  follow¬ 
ing  resolution: 

“The  Medico-Legal  Commission  of  the  Permanent  Committee  of 
the  International  Congress  of  Military  Medicine  and  Pharmacy,  meet¬ 
ing  at  Liege,  the  28th  and  29th  of  January,  1937, 

“Having  taken  cognizance  of  the  declaration  of  the  23rd  Novem¬ 
ber,  1936,  of  the  representatives  of  thirty-nine  national  Red  Cross 
societies,  upon  the  question  of  a  revision  of  the  Convention  of  Geneva, 
and  other  accords, 

“And  considering  that  the  intentions  manifested  in  that  declara¬ 
tion  completely  agree  with  the  program  judged  indispensable  by  the 
medical  services  of  all  the  armies  of  the  world  especially  interested 
in  the  prompt  realization  of  these  questions, 

“Joins  fully  in  this  declaration  and  insistently  urges  that  legisla¬ 
tion  concerning  war  be  codified  in  such  a  way  that  the  Convention 
of  Geneva,  for  the  protection  of  the  sick  and  wounded  in  war,  as 
well  as  other  like  agreements,  give  complete  assurance  of  effective 
protection  in  the  course  of  armed  conflicts,  in  due  relation  to  the 
methods  of  modern  military  technique.” 

Based  upon  the  idea  that  it  is  necessary  today  to  fuse  in  a  single 
convention  all  humanitarian  conventions,  whatever  be  the  theatre  of 
operation  involved,  the  Medico-Legal  Commission  expressed  the  de¬ 
sire  to  see  brought  together  simply,  in  a  single  section,  in  the  Geneva 
Convention  of  1929 — at  the  moment  under  revision — all  dispositions 
relating  to  maritime  warfare. 

The  Commission  thought  it  desirable  that  the  work  of  revision  of 
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The  Hague  Convention  of  1907,  and  the  Geneva  Convention  of  1929, 
be  continued  concurrently  as  the  method  heretofore  employed  has 
never  permitted  the  tvTo  conventions  to  reach  a  conclusion  of  their 
work  at  the  same  time. 

The  Commission  also  stated  that  whatever  be  the  method  of  re¬ 
vision,  in  every  new  convention  there  should  be  incorporated  the  or¬ 
ganic  clauses  as  decreed  at  Monaco  in  1934: 

(a)  Zones,  cities  and  places  of  medical  refuge; 

(b)  Controlled  by  a  non-belligerent  organization; 

(c)  A  regime  of  sanctions. 

B.  Collaboration  with  the  International  Law  Association 

The  International  Law  Association  invited  the  Congress  to  have 
a  part  in  its  work  by  asking  the  Permanent  Committee  to  join  the 
Commission  created  at  the  Paris  convention  of  the  Association  in  Sep¬ 
tember  1936,  with  the  purpose  of  promoting  legislation  for  the  pro¬ 
tection  of  civil  populations. 

Members  of  the  Medico-Legal  Commission  met  with  the  Inter¬ 
national  Law  Commission  at  Amsterdam  April  8,  1937.  Its  first  de¬ 
cision  was  to  assemble  all  documents  and  existing  texts  of  Interna¬ 
tional  Conventions  having  a  bearing  on  the  protection  of  civil 
populations  against  modern  warfare.  The  Commission  will  be  able  to 
make  a  useful  beginning  of  its  labors  only  when  this  initial  task  of 
study  has  been  completed. 

C.  Association  for  the  International  Protection  of  Humanity 

During  a  special  session  organized  at  Monaco,  the  Permanent  Com¬ 
mittee  gave  its  support  to  the  creation  of  the  Association  for  the  In¬ 
ternational  Protection  of  Humanity. 

Because  of  the  progress  of  events  in  the  revision  of  humanitarian 
conventions  which  conforms  to  the  desires  expressed  in  the  resolutions 
of  Madrid,  and  the  development  of  the  work  of  the  Medico-Legal 
Commission,  provisional  study  is  under  way  of  the  practical  steps 
needed  for  the  organization  of  this  Association. 

HONORS  TO  INSPECTOR  GENERAL  ILIESCU  AND 

CAPTAIN  BUZEU 

After  a  very  delightful  luncheon  tendered  by  the  Minister  Pleni¬ 
potentiary  from  the  United  States  and  Mrs.  Harrison,  at  the  American 
Legation,  to  the  delegates  from  the  United  States  and  a  few  others, 
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the  Cross  and  Honorary  Membership  of  the  Association  of  Military 
Surgeons  of  the  United  States  were  bestowed  on  Lieutenant  General 
C.  Uiescu,  Inspector  General  of  the  Rumanian  Army  Medical  Service 
and  President  of  the  Ninth  International  Congress  of  Military  Medi¬ 
cine  and  Pharmacy,  and  Captain  Popescu  Buzeu,  Rumanian  Army 
Medical  Corps  and  Secretary  General  of  the  Congress. 

FIRST  INTERNATIONAL  TECHNICAL  CONFERENCE  ON 

AERIAL  RELIEF 

Immediately  after  the  close  of  the  Ninth  International  Congress  of 
Military  Medicine  and  Pharmacy,  the  First  International  Technical 
Conference  on  Aerial  Relief  was  held  in  Budapest,  from  June  11  to 
June  14.  It  assembled  on  the  invitation  of  the  Hungarian  Red  Cross 
and  the  Hungarian  Aeronautical  Federation,  under  the  auspices  of  the 
League  of  Red  Cross  Societies,  consisting  of  sixty-two  national  societies, 
and  the  International  Aeronautical  Federation.  The  Archduke,  Prince 
Joseph  Francois,  was  Honorary  President,  and  opened  the  sessions. 

Delegates  were  present  from  every  part  of  the  civilized  world,  repre¬ 
senting  many  important  international  organizations,  as  well  as  official 
delegates  from  twenty-seven  nations. 

The  Secretary  General  of  the  Permanent  Committee  of  the  Inter¬ 
national  Congress  of  Military  Medicine  and  Pharmacy  had  received 
an  urgent  invitation  to  send  representatives.  He  requested  as  many  as 
possible  of  the  delegates  to  the  Bucharest  Congress  to  attend  the  meet¬ 
ings  in  Budapest,  as  they  were  definitely  interrelated.  Of  the  delegation 
from  the  United  States  of  America,  the  following  were  present  at  the 
Budapest  Conference: 

Major  General  H.  L.  Gilchrist,  M.C.,  U.S.A.  Ret. 

Captain  W.  L.  Mann,  M.C.,  U.S.N. 

Lieutenant  Colonel  Edgar  Erskine  Hume,  M.C.,  U.S.A. 

Medical  Director  C.  C.  Pierce,  U.S.P.H.S. 

Captain  Wm.  Seaman  Bainbridge,  M.C.-F.,  U.S.N. R. 

Large  audiences  were  present  at  all  the  meetings.  Fifteen  thousand 
people  attended  the  demonstration  and  competitions. 

Orator  after  orator  commented  upon  the  deep  significance  of  such 
a  first  international  organization  devoted  to  aerial  relief.  They  pointed 
out  that  while  the  aeroplane  is  so  largely  associated  in  common  thought 
with  the  ravage  and  destruction  of  mankind,  it  is  the  aeroplane  that  is 
now  bringing  succor  where  it  is  most  urgently  needed.  It  is  creating  a 
beneficent  army  of  the  air,  alleviating  human  suffering,  saving  human 
life.  Said  Dr.  Simon,  President  of  the  Hungarian  Red  Cross:  “It  is 
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the  service  of  medical  aviation  which  has  opened  our  airways  to  the 
works  of  charity. ” 

The  specific  aeroplane  relief  work  chiefly  discussed  at  the  Confer¬ 
ence  was  the  conveyance  of  patients,  the  conveyance  of  doctors  and 
relief  personnel  to  scenes  of  disaster;  the  transportation  of  food  and 
medical  supplies;  aerial  surveys  in  times  of  major  disaster;  establishing 
contact  with  regions  cut  off  by  ice  or  flood;  searching  for  lost  persons 
in  the  desert,  at  sea,  in  polar  regions,  or  in  the  mountains;  searching 
for  wrecked  ships  or  vessels  imprisoned  in  the  ice. 

The  work  of  aerial  relief  dates  back  only  a  few  years.  A  remarkable 
display  was  made  at  the  demonstration  field  of  the  growth  of  inven¬ 
tion  for  practical  use  and  a  remarkable  story  was  told  at  the  meetings 
of  present  progress  made  by  the  different  nations. 

In  Poland,  the  entire  national  territory  has  been  divided  into  sec¬ 
tors  of  one  hundred  miles’  radius,  each  sector  served  by  a  specially 
equipped  aeroplane  that  can  land  on  a  space  one  hundred  meters 
square.  The  charge  for  transporting  a  patient  may  not  exceed  the  price 
of  a  second  class  railway  ticket.  Air  ambulance  aid  centers  have  been 
established  and  nurses  especially  trained  for  this  service. 

In  France,  while  there  is  not  a  great  field  for  aerial  relief  service, 
on  account  of  the  good  roads  that  are  found  everywhere,  and  the  ex¬ 
cellent  train  service,  there  is  a  very  urgent  need  for  aerial  relief  in 
the  Mediterranean  Basin  and  in  the  colonies.  In  Syria  and  Morocco, 
thousands  of  lives  have  been  saved  by  the  aeroplane.  The  story  was 
told  of  seven  thousand  wounded  soldiers  evacuated  and  a  total  dis¬ 
tance  of  200,000  kilometers  covered.  The  colonies  in  North,  Central 
and  East  Africa,  Madagascar  and  Indo-China  are  clamoring  for  air 
ambulances.  During  the  last  four  years  some  two  hundred  nurses  have 
been  trained  and  an  air  ambulance  devised  capable  of  carrying  twenty- 
four  seated  passengers,  and  transformable  into  a  flying  hospital  for 
ten  recumbent  patients. 

In  Great  Britain,  the  air  ambulance  is  found  of  great  service  in 
saving  time  that  would  be  lost  on  roads  congested  with  traffic,  as  well 
as  in  transporting  patients  in  urgent  need  of  medical  care,  often  brought 
from  the  outlying  islands  of  Scotland  or  from  the  Channel  Islands— 
sometimes  from  Ireland.  Useful  new  apparatus  developed  for  this  serv¬ 
ice  includes  a  universal  stretcher  sheet,  a  simple  open-top  oxygen  tent 
and  a  very  useful  hip  sling.  There  is  a  large  and  growing  use  of  medically 
equipped  aeroplanes  in  India,  as  well  as  Australia,  that  land  of  sparse 
population  and  long  distances,  where  in  six  months  one  doctor  made 
flights  covering  nearly  twenty  thousand  miles,  treating  three  hundred 
and  twenty-six  patients. 
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Italy  has  been  making  a  growing  use  of  relief  planes,  particularly 
in  supplying  the  needs  of  isolated  posts  in  her  colonies,  conveying  large 
quantities  of  food  and  medical  supplies.  Italy  has  specialized  in  the 
invention  and  development  of  containers  carrying  foods,  liquids,  and 
medicines,  that  can  be  dropped  with  and  without  parachutes  without 
damage. 

In  Norway  and  Sweden,  in  service  from  inaccessible  places,  relief 
planes  are  proving  of  large  and  increasing  use  for  the  transportation  of 
the  sick. 

In  Siberia,  the  use  of  aeroplanes  for  transporting  patients  is  com¬ 
mon.  In  many  regions,  indeed,  it  is  the  only  means  of  communication, 
for  whole  villages  are  cut  off  much  of  the  year  from  the  rest  of  the 
country. 

In  Holland,  islands  that  are  several  hours  distant  from  the  mainland 
by  boat  are  linked  by  relief  planes  with  the  shore  in  a  quarter  of  an 
hour.  This  has  increased  the  general  use  of  the  aeroplane,  so  that  it  has 
become  a  common  practice  of  the  peasants  of  the  islands  to  go  to  mar¬ 
ket  by  air — all  increasing  the  triumph  of  aviation  in  every  sphere,  com¬ 
mercial  and  touring,  science  and  relief. 

At  the  great  aerodrome  of  Matyasfold,  near  Budapest,  demonstra¬ 
tions  were  given  of  the  use  of  relief  plane  equipment,  and  competitions 
were  held.  These  included  the  swift  and  efficient  handling  and  trans¬ 
portation  of  sick  and  wounded;  the  throwing  of  packages  of  relief 
supplies  at  a  given  mark  with  and  without  parachutes — two  of  the 
winners  showing  surprising  precision  by  striking  within  a  meter  of 
their  target;  the  throwing  of  cables  to  demonstrate  possibilities  of 
help  in  connecting  a  stranded  ship  with  the  shore,  or  to  establish  con¬ 
nection  in  case  of  flood  between  an  isolated  group  and  their  helpers. 

Another  impressive  demonstration  of  relief  plane  service  was  the  set¬ 
ting  up  in  a  very  short  time  of  a  medical  camp,  completely  equipped 
with  its  tents  and  instruments  and  operating  tables,  its  doctors  and 
nurses,  all  dropped  to  the  ground  by  means  of  parachutes. 

At  the  close  of  the  conference,  unanimous  resolutions  were  passed, 
recommending  the  construction  by  all  nations  of  air  ambulances  that 
would  permit  the  use  of  the  standard  stretcher  approved  by  the  Inter¬ 
national  Commission  of  Geneva.  Until  that  is  accomplished,  the  recom¬ 
mendation  was  that  they  be  supplied  with  uniform  equipment  of  the 
most  simple  type,  to  allow  the  use  of  stretchers  of  different  models  and 
sizes. 

It  was  further  recommended  that  in  order  to  care  for  the  sick 
properly,  a  minimum  equipment  of  medical  and  sanitary  supplies 
should  be  standardized. 
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A  similar  recommendation  was  made  that  it  is  of  great  importance 
that  food  supplies  provided  for  the  destitute  in  isolation,  should  be  of 
a  standardized  type,  with  stipulations  as  to  quality  and  use. 

A  concluding  resolution  recommended  the  study  by  all  nations  of 
the  problem  of  transforming  commercial,  tourist  and  private  planes 
into  relief  planes,  the  conference  believing  that  the  progress  so  far  ac¬ 
complished  in  this  direction  is  not  yet  sufficient  for  standardization  to 
be  expected.  The  qualities  always  desirable  in  such  transformable 
planes  are  simplicity,  lightness,  strength,  rapidity  of  transformation 
and  moderate  cost. 

SUPPLEMENTARY  NOTES 

NINTH  INTERNATIONAL  CONGRESS  OF  MILITARY 
MEDICINE  AND  PHARMACY 

The  Organization  Committee  of  the  Congress,  with  its  various  sub¬ 
committees,  performed  an  Herculean  task  in  making  the  Ninth  Con¬ 
gress  so  great  a  success.  Every  forethought  was  exercised  that  made  for 
the  convenience  of  the  delegates.  Each  delegation  had  attached  to  it  a 
young  officer  to  act  as  guide,  assistant  and  interpreter — a  most  helpful 
plan. 

An  artistic  gala  performance  of  a  play  at  the  Opera  was  attended 
by  the  delegates.  There  was  an  excursion  to  the  Lake  of  Snagov,  with 
a  reception  and  lunch  by  the  Mayor  of  Bucharest,  at  the  Restaurant 
du  Bois,  at  Baneasa. 

At  the  time  of  the  Congress  President  Moscicki  of  Poland  paid  a 
visit  to  King  Carol  II,  and  many  functions  were  held.  At  the  very 
impressive  review  of  the  troops,  in  honor  of  the  occasion,  the  delegates 
to  the  Congress  had  special  places  reserved  for  them  next  to  the  Royal 
box. 

One  of  the  most  impressive  sights  was  the  “Fete  de  la  Jeunesse,” 
the  parade  and  exercises  of  the  youth  of  the  land,  in  the  large  stadium 
just  outside  of  Bucharest.  The  ceremonies  were  opened  by  King  Carol 
II.  Places  were  reserved  for  the  Congress  delegates  and  their  ladies. 

The  Chiefs  of  Delegations  and  the  members  of  the  Permanent  Com¬ 
mittee  were  invited  by  King  Carol  II  to  a  concert  at  the  Palace  in 
Bucharest,  in  honor  of  President  Moscicki.  At  the  reception  following 
this,  they  were  personally  presented  to  the  King,  the  Crown  Prince,  and 
the  members  of  the  Royal  suite. 

The  American  delegation  entertained  the  delegates  and  their  ladies 
at  a  tea  dance  at  an  open  air  restaurant  in  the  beautiful  suburbs  of 
Bucharest.  There  was  a  large  attendance. 
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The  closing  festivity  was  a  sumptuous  banquet  in  honor  of  all  the 
foreign  delegates,  tendered  by  the  local  Organization  Committee. 

A  ladies’  committee  arranged  sight-seeing  tours,  and  other  diver¬ 
sions  for  the  ladies  who  were  present. 

The  American  delegation  joined  the  others  in  a  solemn  ceremony 
at  the  grave  of  the  Unknown  Soldier  of  Rumania,  where  a  wreath  was 
placed. 

Very  delightful  tours  from  different  parts  of  Europe  to  Bucharest, 
at  special  rates,  were  arranged  for  those  who  desired  to  avail  them¬ 
selves  of  the  opportunity.  Other  trips,  of  several  days’  duration,  were 
planned  to  begin  after  the  close  of  the  sessions. 

The  delegates  were  given  the  benefit  of  reduced  transportation  rates 
throughout  Rumania. 

Only  the  happiest  memories  remain  of  the  Ninth  International  Con¬ 
gress  of  Military  Medicine  and  Pharmacy — satisfaction  in  work  well 
done  and  in  the  forward  look  toward  greater  plans  for  the  future.  May 
there  be  a  complete  realization  of  these  plans  for  the  ameliorating  of 
suffering,  the  successful  protecting  against  untimely  death,  and  in  the 
humanizing,  as  far  as  possible,  of  war  with  all  that  it  entails. 
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